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FAMILIES  AT  RISK:  FINAL  PROJECT  REPORT 

EXECUTIVE  SUMMARY 

"'My  children  know  I  go  to  work,  they  know  I  try  my  best  to  make  a  better  life  for  them  They  see  me 
work  and  they  expect  a  better  life  and  better  environment  They  see  it  doesn 't  get  better;  it  gets  worse 
We  have  no  money,  no  food,  we  are  almost  out  the  door.  They  feel  frustrated  and  angry,  and  I  can 't 
blame  them  I  try  my  best  and  my  best  isn  V  good  enough. " 
(A  mother  interviewed  by  a  Family  Consultant,  Winter,  1996) 

The  FamiUes  At  Risk  Final  Project  Report  presents  a  critical  analysis  of  the  State's  current 
service  system  to  prevent  and  address  family  homelessness,  and  specific  recommendations  for 
service  system  redesign.  The  project  was  planned  with  one  primary  objective  in  mind:  to  inform 
the  state  '5  service  system  redesign  plan  with  practical  recommendations.  As  such,  this  report 
does  not,  and  is  not  intended  to,  present  an  ideal  approach  for  preventing  and  addressing  family 
homelessness  in  the  state.  The  recommendations  were  developed  in  consultation  with 
representatives  of  all  of  the  stakeholders  in  the  service  system:  consumers,  service  providers, 
advocates,  state  policy  makers,  researchers,  and  policy  experts.  Specifically,  the  analysis  and 
recommendations  are  based  upon:  a  review  of  the  research  literature,  including  four  recent  studies 
conducted  in  Massachusetts;  regional  focus  groups  with  prevention  and  shelter  providers; 
working  sessions  with  the  membership  of  Homes  for  Families,  and  Project  Advisors;  and 
interviews  with  state  and  local  research/policy  experts.  The  report  begins  with  an  overview  of 
project  goals,  and  then  describes: 

•  the  current  service  system;  its  strengths  and  weaknesses; 

•  poHcy  objectives  for  the  service  system;  and 

•  recommendations  for  service  system  redesign. 

Family  members  affected  by  homelessness  were  core  members  of  the  research  team,  involved  in 
information  gathering,  data  analysis,  and  development  of  final  recommendations. 

Strengths  of  the  Current  Service  System 

Shelter  and  homeless  prevention  programs  are  community-based.  They  leverage  resources 
fi"om  neighborhoods,  towns,  cities,  private  donors,  and  organizations,  and  utilize  a  broad  range  of 
community  services  to  address  the  needs  of  children,  parents,  and  families.  Many  programs  are 
engaged  wdth  and/or  are  providing  leadership  in  their  communities  for  development  of  affordable 


housing  and  economic  opportunities  for  low-income  families.  System-wide,  utilization  of  shelter 
rooms/units  for  families  is  exceptionally  high. 

Shelter  programs  utilize  a  service  planning  process  (Family  Life  Advocacy  Plan),  as 
required  within  their  Service  Contract  with  the  Department  of  Transitional  Assistance  (DTA),  to 
provide  families  with  comprehensive  case  management  services,  including  housing  search.  These 
are  services  that  assist  families  with  many  complex  needs  related  to  maintaining  stable  housing 
over  the  long  term.  For  example,  programs  typically  attend  to  the  needs  children  and  parents 
have  for  child  care,  primary  health  care,  access  to  public  school  programs,  counseUng,  education, 
employment  and  job  training,  and  substance  abuse  treatment  (Friedman,  1996). 

Program  models  for  shelter  are  designed  to  be  respectful  of  the  family  unit.  That  is,  most 
congregate  programs  are  small  in  capacity  and  attempt  to  provide  famihes  with  at  least  one 
private  space  (e.g..  a  bedroom).  The  congregate  living  arrangement  has  the  potential  for 
facilitating  the  building  of  community  among  families  and  between  families  and  service  providers, 
not  as  readily  available  to  families  living  in  scattered  site,  transitional  housing,  or  hotels/motels. 
Scattered  site  and  transitional  housing  programs  provide  a  separate  living  unit  for  each  family. 
The  range  of  program  models  in  the  State  provide  positive  alternatives  for  meeting  the  diverse 
needs  of  families  who  are  homeless.  Hotel  and  motel  shelter,  a  sub-standard  shelter  model,  has 
been  eliminated  in  the  State. 

Weaknesses  of  the  Current  Service  System 

The  current  statewide  system  of  prevention,  shelter,  and  follow-up  services  for  families  is 
unable  to  answer  the  following  basic  questions:  (1)  Who  are  the  families  at  risk  of  becoming 
homeless'^  (2)  Where  are  these  families  and  what  interventions  would  prevent  them  from 
becoming  homeless'^  (3)  How  many  different  agencies  do  families  typically  seek  help  from  before 
receiving  access  to  prevention  or  shelter  services'^  What  are  the  patterns  or  pathways  used  by 
families  to  access  prevention  and  sheker  services'^'  (4)  What  number  of  families  are  deemed 
ineligible  for  services  or  turned  away  due  to  limited  program  capacity"^  What  happens  to  these 
families'^  (5)  When  families  are  engaged  with  providers  of  prevention,  shelter,  and  follow-up 
services,  how  are  family  needs  identified  and  what  services  do  families  receive*^  Which  services 
and  service  approaches  do  famihes  prefer  and  find  most  helpful?  (6)  What  happens  when  famihes 


leave  the  prevention  or  shelter  system  of  services?  (7)  Which  intervention  approaches  are 
associated  with  positive  long-term  outcomes  with  families,  including  residential  stability? 

The  administration  of  shelter  and  prevention  programs  for  at  risk  and  homeless  families 
within  the  state  is  fragmented,  in  that  four  different  state  agencies  are  engaged  in  administering 
these  programs,  determining  eligibility  guidelines,  and  allocating  resources  (i.e.,  DTA, 
Department  of  Social  Services  [DSS],  Department  of  Public  Health  [DPH],  Department  of 
Housing  and  Community  Development  [DHCD]).  Available  data  suggest  that  some  percentage 
of  families  served  by  all  of  these  agencies  have  specialized  needs  that  cross  the  categorical 
boundaries  differentiating  these  programs  (Bassuk  et  al.,  1996).  Indeed,  families  appear  to  cross 
these  boundaries  regularly  (e.g.,  those  escaping  domestic  violence  utilizing  non-specialized  sheher 
programs) 

Homeless  prevention  and  shelter  programs  in  the  state  operate  for  the  most  part  in 
isolation  from  each  other,  resulting  in  a  fragmented  system  of  service  delivery.  Homeless 
prevention  and  shelter  programs  have  very  limited  flexibility  in  determining  which  families  can 
best  be  served  by  each  system,  or  in  providing  specific  supports  to  at  risk  families  that  might 
prevent  them  from  becoming  homeless. 

The  process  utilized  by  prevention  and  sheher  programs  for  determining  the  service  needs 
of  at  nsk  and  homeless  families  is  not  standardized  Follow-up  services  are  not  a  core,  systematic 
component  of  prevention  or  shelter  service  delivery.  They  are  provided  on  a  limited  basis  across 
the  State 

In  the  Western  part  of  the  state,  available  shelter  rooms/units  for  families  are  somewhat 
underutilized  Utilization  of  available  shelter  rooms  in  other  regions  is  near  capacity  throughout 
the  year  As  a  result,  the  system  has  a  limited  "reserve"  to  accommodate  unpredictable  and 
periodic  increases  in  the  numbers  of  families  who  need  emergency  sheher. 

Shelter  residents  in  many  programs  have  limited  roles  in  determining  their  own  service 
plan,  and  in  evaluating  or  providing  input  regarding  shelter  pohcies  affecting  their  lives  in  the 
shelter  Some  programs  contribute  to  family  separations  by  excluding  aduh  and  adolescent  male 
family  members  A  few  programs  require  families  to  share  bedroom  spaces  and  provide  famihes 
with  no  secure  place  to  store  their  personal  belongings  Some  programs  shelter  homeless  families 
and  individuals  in  the  same  physical  setting  This  arrangement  places  additional  stress  on  family 


members,  especially  children. 

Finally,  no  systematic  quality  assurance  plan  is  in  place  that  attends  to  consumer 
satisfaction  or  program  practices  related  to  individualization  of  family  service  plans,  residents' 
rights  or  to  the  training  needs  of  the  prevention  and  shelter  workforce. 

Policy  Objectives  and  Overall  Goals  for  the  Service  System  Redesign 
The  Project  Recommendations  are  based  on  translating  three  policy  objectives  into 
responsive  programs. 

•  long-term  strategies  likely  to  provide  permanent  solutions  for  family  homelessness; 

•  short-term  strategies  to  ensure  that  those  families  who  are  homeless  access  safe,  respectful 
sheher,  and  the  support  services  they  need  to  move  into  their  own  housing  and  maintain 
residential  stabihty;  and 

•  short-term  strategies  to  enable  those  families  who  are  "precariously  housed"  to  strengthen 
and  maintain  their  hold  on  housing. 

Overall  Goals  for  the  redesign  are  threefold: 

•  To  create  a  Continuum  of  Care  accessible  for  at  risk  and  homeless  families  across  the  state 
that  offers  individually  tailored  service  choices  most  likely  to  result  in  famiUes'  residential 
stability. 

•  To  focus  the  system  of  services  on  the  following  desired  outcome  with  families: 
Residential  Stability 

•  To  evaluate  and  promote  service  effectiveness  by  instituting  quality  assurance  mechanisms 
and  by  tracking  long-term  outcomes  with  families 

Recommendations  for  Service  System  Redesign 

1.  Defining  family  homelessness  The  recommended  approach  requires  that  a  risk 
assessment  be  conducted  to  determine  which  families  should  be  referred  for  immediate  emergency 
shelter  and  which  should  be  referred  for  homeless  prevention  services,  taking  into  account:  the 
number  of  moves  the  family  has  made;  the  immediacy  of  the  family's  need  for  other  housing;  the 
length  of  time  the  family  can  remain  in  their  current  residence;  the  family's  income;  the  percentage 
of  the  family's  disposable  income  spent  on  rent;  the  adequacy  of  the  family's  social  supports  (such 


as,  friends,  extended  family,  and  other  community  or  neighborhood  resources);  and  the  level  of 
safety,  health,  or  other  risks  to  the  household. 

2.  Identification  of  the  desired  outcome.  The  outcome  measure  most  closely  related  to 
homelessness,  that  can  be  used  as  an  independent  measure  for  evaluating  service  effectiveness  is 
families'  residential  stability,  that  is:  no  additional  homeless  episodes  and  maintaining  primary 
or  planned  shared  tenancy. 

3.  Key  service  components  likely  to  lead  to  families'  residential  stability 
Community-Based  Service  Network.  A  community-based  service  system  increases  the 

likelihood  that  service  programs  will  engage  with  families  and  other  agencies  in  efforts  to 
strengthen  neighborhoods,  as  well  as  families'  informal  and  formal  social  support  networks,  a  key 
protective  factor  for  preventing  homelessness.  Such  a  system  builds  on  prevention  and  shelter 
programs'  connections  with  and  leveraging  of  already  existing  local,  public  and  private  sector, 
community  and  neighborhood-based  resources  for  the  families  they  serve. 

Families '  access  to  housing  subsidies.  Families  who  are  at  risk  of  becoming,  are 
homeless,  or  have  been  homeless  need  to  have  priority  access  to  housing  subsidies  or  rental 
assistance  options  This  component  will  be  difiBcult  to  implement,  in  light  of  the  drastic  cuts  in 
federal  dollars  for  housing  assistance.  However,  access  to  a  housing  subsidy  has  been  found  to  be 
a  crucial  component  in  the  long-term  residential  stability  of  families  who  have  received  shelter 
services,  and  is  a  protective  factor  differentiating  low-income  housed  families  from  homeless 
families. 

Linkage  between  prevention  and  shelter  Programs.  A  close  linkage  between  prevention 
and  shelter  programs,  at  local  and  state  levels,  would  increase  the  likelihood  that  a  full 
"Continuum  of  Care"  would  be  accessible  to  famihes  in  every  area  of  the  state,  that  is,  prevention, 
outreach/intake/assessment,  emergency  sheher  (congregate  and  scattered  site  program  models), 
and  support  services,  transitional  housing,  and  permanent,  as  well  as  permanent-supported 
housing,  and  follow-up  services. 

"No  wrong  door  "  access  for  famihes.  A  linkage  between  prevention  and  shelter 
programs  would  provide  the  foundation  for  development  of  triage  approaches  to  assess  family 
needs,  in  the  interest  of  facilitating  the  match  between  families'  requests,  and  the  type  and 
intensity  of  services  they  are  offered.  This  approach  recognizes  that  some  families  need  limited. 


short-term  resources,  while  others  may  need  extensive  service  supports  related  to  the  multiple 
challenges  they  are  facing.  The  goals  would  be  to:  (1)  determine  whether  a  homeless  prevention 
agency  or  an  emergency  shelter  program  or  other  community  resources  could  best  meet  their 
needs;  (2)  ensure  that  each  referred  family  receives  emergency  shelter  or  prevention  or  other 
necessary  services  within  24  hours  of  initial  contact;  (3)  eliminate  bureaucratic  or  other  hurdles 
that  mterfere  with  families'  access  to  the  services  they  need;  (4)  increase  the  information  and 
referral  capabilities  of  all  service  providers  in  a  locality,  as  one  component  in  a  local  Continuum  of 
Care 

Service  integration:  prevention,  shelter,  and  specialized  services.  Strong  bridges  need  to 
be  built  among  categorically  separate  services  that  serve  families  at  highest  risk,  especially  those 
who  face  challenges  related  to  current  or  past  victimization,  substance  abuse,  child  protection,  and 
mental  health  difiBculties.  Systemic  barriers  need  to  be  reduced  at  the  state  and  local  levels  as  a 
means  of  smoothing  the  access  for  families  in  need  of  services  that  cross  categorical  boundaries. 
In  particular,  consolidation  of  all  programs,  serving  families  who  are  at  risk  and  homeless,  under 
the  administration  of  one  state  agency  should  be  considered  as  an  alternative  for  building  these 
bridges  and  reducing  these  barriers. 

Broad  ratige  of  flexible  emergency  assistance  options.  Families  who  were  interviewed  as 
part  of  this  study,  and  prevention  and  shelter  providers  in  every  Regional  Focus  Group,  described 
the  need  for  and  importance  of  a  wide  range  of  emergency  assistance  measures  as  tools  for 
assisting  families  to  maintain  their  hold  on  housing.  Such  measures  include  direct  financial 
assistance  to  pay  off  back  debts  for  rent  and  utilities,  and  for  moving  expenses,  transportation,  and 
child  care.  Families  and  providers  described  the  utility  of  homeless  families  and  host  families  (in 
which  families  are  doubled  up)  having  access  to  stable  income  support  options,  as  well  as  legal 
protections.  Concrete  resources  (such  as  food,  clothing  ,  furniture)  were  also  identified  as 
important  components  in  preventing  some  families  from  becoming  homeless. 

Core  prevention  and  shelter  service  components  The  service  approaches  most  closely 
associated  with  positive  outcomes  for  famihes  have  applicability  for  both  prevention  and  shelter 
programs.  They  are:  (1)  an  assessment  of  each  family  member's  service  needs  and  an 
individually-tailored  service  plan  developed  in  collaboration  with  family  members,  (2)  assessment 
of  the  developmental  status  of  each  child  (on  site  or  through  referral);  (3)  including,  within  the 


assessment,  inquiries  regarding  family  members'  victimization  experiences,  and  linkage  with 
services  to  address  their  identified  needs;  (4)  comprehensive  case  management  services,  including 
housing  search,  access  to  community-based  services/resources  for  which  parents  and  children  are 
eligible,  for  example,  primary  health  care,  child  care/preschool  programs,  public  school  programs, 
education,  employment/ job  training,  public  assistance  benefits,  transportation,  and  specialized 
services  (i.e.,  early  intervention,  domestic  violence,  mental  health,  substance  abuse  treatment);  (5) 
systematic  follow-up  services;  (6)  a  client  data  tracking  system;  and  (7)  establishment  and 
implementation  of  a  quality  assurance  plan. 

Service  components  specific  to  prevention:  Early  identification  and  housing  assistance. 
In  addition  to  the  assessment,  service  planning,  and  case  management  services  described  above, 
prevention  programs  need  to  institute  mechanisms  for  early  identification  of  and  intervention  with 
families  at  risk  of  becoming  homeless.   Examples  of  potential  early  identification  strategies 
include:  connections  with  utility  companies,  courts,  and  housing  authorities,  as  well  as 
implementation  of  a  public  education  campaign.  Preventive  housing  assistance  services  include: 
landlord/tenant  mediation,  housing  search,  benefits  advocacy,  temporary  income  assistance, 
Unkage  with  resources  for  housing  improvement  (lead  paint,  weatherization,  etc.),  legal  services, 
and  mediation  with  utility  companies. 

Service  components  speci  fic  to  safe,  respectfid  shelter.  In  addition  to  the  assessment, 
service  planning,  and  case  management  services  described  above,  shelter  programs  need  to 
provide  safe,  respectful  shelter,  characterized  by  the  following  features:  (1)  serving  families  only 
(no  shelter  models  in  which  homeless  individuals  and  families  are  located  in  the  same  physical 
settings);  (2)  keeping  family  members  together;  (3)  attending  to  issues  of  cultural  competency,  (4) 
maintaining  a  reasonable  case  manager/family  ratio,  (5)  assessing  the  developmental  status  of  each 
child  (on  site  or  through  referral);  (6)  involving  residents  in  determining  their  own  service  plan 
and  in  evaluating/providing  input  regarding  shelter  policies  affecting  their  daily  Uves  in  the  shelter; 
and  (7)  ensuring  that  shelter  spaces  are  accessible  for  parents  and  children  with  disabilities. 

Systematic  folloM'-up  as  a  core  service  component  Systematic  follow-up  services  have 
been  identified  by  service  providers,  families  and  researchers  as  a  core  aspect  of  the  Continuum  of 
Care.  This  service  deserves  increased  attention  as  a  means  of  assisting  families  to  soUdify  their 
connections  with  resources  in  their  new  home  community  and  to  prevent  reoccurrences  of 


homelessness.  However,  follow-up  plans  need  to  be  developed  and  individualized  with  each 
family  according  to  their  preferences.  Particular  emphasis  needs  to  be  given  to  assisting  parents 
and  children  during  critical  transition  periods,  such  as,  the  first  three  months  after  leaving  a  shelter 
program.  Follow-up  contacts  are  essential  for  effective  program  evaluation. 

Client-data  tracking  system.  A  data  tracking  system  is  the  service  system  component  that 
provides  a  vehicle  for  identifying  the  extent  of  service  need  and  families'  patterns  of  service 
utilization,  for  standardizing  the  needs  assessment  and  service  planning  process,  for  streamlining 
families'  access  to  services,  and  for  evaluating  service  effectiveness.  To  accompUsh  these 
objectives,  the  management  information  system  would  need  to  have  the  capability  of  producing 
unduplicated  counts  of  famiUes  seeking  and  receiving  prevention,  shelter,  housing  and  follow-up 
support.  It  would  need  to  include  data  elements  that  measure  the  parent,  child,  and  family 
outcomes  most  closely  related  to  families'  residential  stability.  It  would  need  to  be  protective  of 
consumer  rights  regarding  confidentiality.  Particular  attention  would  need  to  be  given  to 
informed  consent  procedures  appropriate  for  linguistically  or  ethnically  diverse  families,  and  those 
with  hmited  reading  skills.  The  system  would  need  to  promote  consumer  access  to  coordinated 
services  and  reduction  of  duplication  of  effort  for  families,  as  well  as  service  providers,  by 
enabling  data  to  be  shared  among  service  programs,  with  parental  consent. 

4.  Recommended  Model  for  Collaboration  between  Prevention  and  Shelter 
Programs.  The  recommended  model  for  linkage  between  prevention  and  shelter  programs 
includes  a  long-term  and  a  short-term  strategy.  A  long-term  planning  process  should  begin  to 
identify  one  state  agency  to  assume  administrative  responsibility  for  all  services  along  the 
Continuum  of  Care  for  families  who  are  at  risk  of  becoming  or  are  homeless  in  the  state.  This 
consolidation  at  the  state  level  would  provide  a  foundation  for  estabUshing  desired  outcomes,  core 
service  components,  financing  strategies,  quality  assurance  mechanisms,  and  a  client  data  tracking 
system  across  programs  that  are  currently  operating  under  disparate  management  structures 
(DSS,  DTA,  DPH,  DHCD).  This  state  level  consolidation  would  support  the  development  of 
integrated  networks  at  the  local/regional  level  of  prevention,  non-specialized  shelter,  specialized 
shelter,  transitional  housing,  permanent  and  permanent-supported  housing  programs. 

As  a  short-term  step  in  this  direction,  DTA-shelter  and  DHCD-prevention  programs 
should  be  integrated  at  the  state  and  local  levels.  To  accompUsh  this  integration,  EOHHS,  DTA, 


and  DHCD  would  collaborate  on  issuing  one  RFP  that  requires  applicants  to  propose  creating  a 
consortia  among  family  shelter  and  homeless  prevention  programs  at  the  local  level.  The  models 
of  collaboration  would  result  in  identifying  a  lead  agency  for  each  locahty  who  would  sub- 
contract with  prevention  or  shelter  programs  in  the  community.  Each  of  these  consortia  would 
collaborate  to  effectively  and  efficiently  implement  strategies  for  preventing  and  addressing  family 
homelessness  in  their  area.  At  the  local  level,  interagency  teams  would  be  established  as  a  vehicle 
for  linking  families  with  specialized  needs  to  the  services  they  need.  Several  specifications  should 
be  stipulated  in  the  RPP,  if  this  policy  option  is  adopted,  to  ensure  that  the  goals  described  earlier 
are  addressed: 

•  All  agencies  in  a  local  consortia  should  be  identified  in  proposals  submitted; 

•  The  lead  agency  should  be  required  to  be  not-for  profit  and  community-based,  with  a  solid 
track  record  in  provision  of  services  to  at  risk  or  homeless  families, 

•  A  community  process  for  identifying  the  lead  agency  should  be  described  in  submitted 
proposals; 

•  Applicants  should  be  required  to  involve  consumers  in  program  planning  and  in  significant 
decision  making  positions  within  the  local  network  or  consortia. 

This  policy  option  also  necessitates  that  EOHHS  assume  leadership  for  developing  a  state 
level  plan  and  fianding  resources  to  increase  families'  access  to  specialized  services,  in  particular 
those  related  to  domestic  violence,  substance  abuse,  child  protection,  and  mental  health  treatment. 

5.  Financial  Strategies.  The  following  recommendations  are  aimed  at  clarifying  the 
financial  dimensions  of  linking  homeless  prevention  and  DT  A-administered  family  shelter 
programs  The  state  would  issue  one  RFP  for  DTA-shelter  and  DHCD-prevention  programs  as  a 
means  of  creating  a  fiill  Continuum  of  Care  in  each  area  of  the  state.  The  state  would  contract 
with  one  lead  agency  in  each  region  of  the  state  (and,  several  lead  agencies  within  sub-localities 
within  the  City  of  Boston)  for  both  shelter  and  prevention  services.  Two  different  pricing 
structures  are  recommended;  (1)  accommodation  rate  financing  for  the  provision  of  shelter  and 
the  services  as  specified  earlier  in  the  report;  and  (2)  a  unit  rate  for  prevention  programs  This 
methodology  would  meet  several  of  the  financial  goals  listed  above.  In  particular,  it  would: 
ensure  availability  of  emergency  shelter  options  in  each  geographic  area  of  the  state  at  the  current 
system-wide  capacity.  In  addition,  it  would  simplify  the  contracting  process  for  the  state,  and 


increase  vendor  agencies'  flexibility  to  address  the  needs  of  at  risk  and  homeless  families  as  they 
see  fit. 

6.  Program  Evaluation  Mechanisms.  The  following  recommendations  are  based  on 
several  assumptions.  First,  they  build  upon  the  policy  objectives,  the  key  desired  outcome  of 
service  delivery  (families'  residential  stability),  and  the  service  components  described  in  the 
report.  Second,  they  are  based  upon  the  principle  that  performance  measurement  is  useful 
primarily  as  a  tool  for  improving  service  efifectiveness,  rather  than  as  a  justification  for  the  state  to 
take  punitive  action  against  service  programs  or  to  eliminate  services  altogether.  Third, 
performance  measures  tying  provider  services  to  families'  long-term  residential  stabiHty  need  to 
take  into  account  the  severe  crisis  in  affordable  housing  that  currently  exists  within  the  state,  a 
crucial  factor  largely  outside  of  provider  control.  Fourth,  a  worthwhile  program  evaluation 
system  requires  that  the  state  commitment  to  development  and  implementation  of  a  quality 
management  plan  be  substantial  The  negative  effect  of  substandard  service  on  families  at  risk  of 
becoming  or  homeless  in  the  state  is  significant.  For  this  reason,  quality  management  is  essential. 
Finally,  performance  contracting  is  experimental.  Strategies  for  carrying  out  this  approach  with 
prevention  and  shelter  programs  should  be  low  risk  for  programs,  particularly  during  the  first 
years  of  the  contract  cycle  Based  on  the  learnings  of  all  those  constituency  groups  affected  by 
the  contracting  process,  changes  and  adjustments  to  the  system  should  be  planned,  introduced, 
and  evaluated  collaboratively 

Suggested  pro-am  performance  measures.  Table  2  in  the  Report  provides  a  description 
of  recommended  performance  measures  for  use  with  prevention  and  shelter  programs.  The 
performance  measures  are  similar  for  both  types  of  service  programs,  are  measurable,  and  address 
the  issues  described  above  They  focus  on  measurement  of  families'  residential  stability  and 
families'  satisfaction  with  the  services  they  received. 

C/ieru  data  tracking  system.  Additional  data  should  be  tracked  for  the  purpose  of  trend 
analysis  and  program  planning  unduplicated  numbers  of  families  served,  unduplicated  numbers  of 
families  turned  away  ft-om  service  programs;  client-level  length  of  service  usage;  client-level 
length  of  homelessness.  aggregate  and  cUent-level  service  utilization  patterns  within  and  across 
service  programs,  family  income  and  income  sources  at  point  of  receipt  of  services  and  upon 
placement  in  new  housing,  unduplicated  numbers  of  housing  placements  in  subsidized  and 


unsubsidized  housing  units;  and  percentage  of  families'  disposable  income  spent  on  rent. 

Quality  control  measures.  The  state's  quality  management  plan  should  attend  to  the 
health,  safety,  and  rights  of  consumers.  This  level  of  oversight  is  part  of  the  tool  currently  used 
by  DTA  staff  who  monitor  family  shelter  programs.  The  plan  should  be  broadened  to  include 
evaluation  of  the  extent  to  which  programs  promote  active,  informed  consumer  involvement  in 
decision  making  regarding  their  own  service  plan  and  program  policies  affecting  their  lives. 

Quality  assurance  measures.  The  state's  quality  management  plan  should  attend  to  the 
quality  of  program  "outputs."  That  is,  program  evaluation  should  include  assessing  the  extent  to 
which:  (1 )  families'  access  to  services  is  barrier  free;  (2)  the  assessment  process  is  timely  and 
comprehensive,  (3)  service  plans  are  individualized  and  implemented  to  meet  the  unique  needs  of 
families  initially,  throughout  the  service  delivery  period,  and  during  follow-up. 

Quality  enhcnicement  measures.  Outcomes  related  to  the  long-term  well-being  of  children 
and  parents  should  be  attended  to  in  the  state's  quality  management  plan  For  children,  key 
outcome  measures  include:  enrollment  and  attendance  in  school;  access  to  child  care  or  preschool 
programs,  health  status,  including  up-to-date  immunizations;  educational  status  and  achievement; 
status  uith  respect  to  reductions  in  victimization  incidents;  and  social  connections  with  parents, 
siblings,  peers,  and  other  adults  For  parents,  key  outcomes  include:  size  of  and  satisfaction  with 
their  social  suppon  network,  employment  status  and  job  stability,  adequacy,  consistency,  and 
predictabilit\  of  mcome,  educational  status  and  achievement,  health  status;  status  with  respect  to 
reduction.s  in  victimization  incidents,  emotional  status;  reductions  in  involuntary  separation  from 
children  (out-of-home  placements),  and  access  to  and  satisfaction  with  community  resources  and 
services 
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INTRODUCTION 

Background:  Political,  Economic,  and  Social  Context 

During  the  1980s- 1990s  policy  and  public  discourse  regarding  the  role  of 
government  in  the  lives  of  its  citizens  has  dramatically  changed.  Two  major 
movements  have  directly  affected  the  service  system  thats  prevents  and  addresses 
family  homelessness  in  Massachusetts:  (1)  national  welfare  reform  legislation,  (2) 
cost  containment  at  the  state  level.  These  issues  are  the  focus  of  the  Families  At 
Risk  Project,  and  this  Final  Report. 

At  the  federal  level,  responsibility  for  administration  of  social  welfare 
programs,  in  particular.  Aid  to  Families  with  Dependent  Children  (AFDC),  and 
housing  programs,  is  devolving  from  federal  to  state  governments.  In  addition, 
open-ended,  safety  net  entitlement  programs  are  being  drastically  modified 
Indeed,  the  most  consequential  piece  of  social  welfare  legislation  to  be  enacted  by 
the  federal  government  since  passage  of  the  Social  Security  Act  of  1935,  has  just 
been  signed  by  President  Clinton:  the  Personal  Responsibility  and  Work 
Opportunity  Reconciliation  Act  of  1996  (P.L  104-193).  This  legislation  ends  the 
guarantee  of  state/federal  income  support  to  very  low  income  households  and 
shifts  power  to  the  states  for  operating  public  welfare  programs,  including 
Emergency  Assistance. 

At  the  state  level,  policy  makers  are  increasingly  concerned  with  paying 
less  to  solve  social  problems,  and  with  instituting  accountability  measures  for 
assessing  the  effectiveness  of  their  social  welfare  investments  Public  finance 
strategies  being  considered  for  use  with  social  services  are  increasingly  focused  on 
paying  for  measured  performance.  Policy  makers  are  interested  in  getting  out  of 
the  "hands  on"  administrative  role  with  provider  agencies.  They  are  developing 
strategies  for  financing  social  services  that  will  delegate  program  administration  to 
the  private  sector  and  will  create  incentives  for  provider  agencies  to  measure, 
track,  and  demonstrate  the  effectiveness  of  social  service  interventions,  that  is, 
"managed  care"  approaches.  These  contextual  issues  provide  the  backdrop  for 
considerations  regarding  the  State's  next  Request  for  Proposals  (RFP)  to  prevent 


and  address  family  homelessness  in  Massachusetts. 

The  Content  and  Structure  of  This  Report 

This  Final  Report  presents  a  critical  analysis  of  the  State's  current  service 
system  to  prevent  and  address  family  homelessness,  and  specific  recommendations- 
for  service  system  redesign.  The  Families  At  Risk  Project  was  planned  with  one 
primary  objective  in  mind:  to  inform  the  state  '5  service  system  redesign  plan  with 
practical  recommendations.  As  such,  this  report  does  not,  and  is  not  intended  to, 
present  an  ideal  approach  for  preventing  and  addressing  family  homelessness  in  the 
state  The  recommendations  were  developed  in  consultation  with  representatives 
of  all  of  the  stakeholders  in  the  service  system:  consumers,  service  providers, 
advocates,  state  policy  makers,  researchers,  and  policy  experts.  Specifically,  the 
analysis  and  recommendations  to  follow  are  based  upon:  a  review  of  the  research 
literature,  including  four  recent  studies  conducted  in  Massachusetts  (See  Appendix 
A),  regional  focus  groups  with  prevention  and  shelter  providers,  working  sessions 
with  the  membership  of  Homes  for  Families,  and  Project  Advisors,  and  interviews 
with  State  and  local  research/policy  experts  The  report  begins  with  an  overview 
of  the  Families  At  Risk  Project,  and  then  describes: 

•  the  current  service  system  and  its  strengths  and  weaknesses, 

•  policy  objectives  for  the  service  system,  and 

•  recommendations  for  service  system  redesign. 

The  Fmal  Report  builds  upon  and  extends  the  information  provided  in  the 
Intenm  Report  (April  9,  1996)  Appendix  A  provides  supporting  material  not 
included  in  the  Interim  Report  The  Project  recommendations  take  into  account 
the  state "s  heightened  interest  in  purchasing  "outcomes"  and  maintaining  a  "hands 
off"  administrative  role  for  state  government  by  clearly  specifying:  (1)  the  desired 
outcomes  of  service  deHvery;  (2)  alternative  administrative  and  funding  strategies 
for  achieving  these  outcomes,  and  (3)  quality  assurance  and  client  data  tracking 
mechanisms  for  use  in  evaluating  the  effectiveness  of  service  interventions. 
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OVERVIEW  OF  FAMILIES  AT  RISK  PROJECT 
Overall  Goals 

The  Families  At  Risk  Project  was  designed  to  accomplish  a 
systematic,  critical  analysis  of  the  service  system  for  addressing  family 
homelessness,  with  three  goals  in  mind: 

•  to  serve  as  a  foundation  for  informed  dialogue  among  service 
providers,  consumers,  and  State  administrators  regarding  the  design 
of  the  State's  RFP  for  future  services  for  families  who  are  at  risk  of 
becoming  or  are  homeless; 

•  to  recommend  changes  in  the  service  delivery  system  that,  over  the 
long  term,  will  resuh  in  an  efficient  use  of  resources,  and  will 
contribute  permanent  solutions  for  family  homelessness;  and 

•  to  provide  solid  grounding  for  the  subsequent  implementation  and 
evaluation  phases  of  programs  that  support  these  families  in  the 
State. 

Statement  of  Principles 

A  commitment  to  several  core  principles  served  to  guide  all  aspects 
of  this  project  The  first  principle  was  to  involve  family  members 
affected  by  homelessness  in  information  gathering,  data  analysis,  and 
development  of  recommendations  for  service  system  redesign.  In  this 
regard,  four  members  of  the  project  staff.  Homes  for  Families'  Family 
Consultants,  were  integrally  involved  in  planning,  information  gathering, 
data  analysis,  and  the  formulation  of  recommendations. 

A  second  principle  was  to  draw  upon  the  informed  experiences 
of  administrators  and  providers  in  the  State  who  have  provided 
homeless  prevention,  shelter,  and  follow-up  services  for  over  a  decade. 
Appendix  B  provides  a  complete  listing  of  the  agencies  who  signed  formal 
endorsements  of  the  project  goals;  Appendix  C,  a  listing  of  agencies  who 
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participated  in  regional  focus  groups  during  the  Fall  1995,  and  Appendix  D 
a  more  detailed  listing  of  the  persons  who  have  contributed  their  time  and 
talent  to  the  Project's  working  committees. 

A  third  principle  was  to  glean  relevant  information  from  the 
research  literature,  and  from  policy  experts  in  the  field.  Appendix  E 
provides  a  complete  listing  of  the  Project  Advisors,  many  of  whom  have 
contributed  valuable  information  regarding  the  complex  questions  under 
consideration.  The  Interim  Report  contained  abstracts  of  the  relevant 
research  literature  available  in  April  1996.  Appendix  A  in  this  Report 
provide  summaries  of  four  important  studies  that  significantly  informed  the 
recommendations  contained  in  this  Report.  The  first  of  these  studies  was 
conducted  by  the  Family  Consultants  with  69  families  at  risk  of  becoming 
homeless  in  the  State.  The  second  is  a  multi-year  research  project, 
conducted  by  The  Better  Homes  Fund  and  University  of  Massachusetts 
Medical  Center,  v^th  220  homeless  and  216  housed  families  in  the 
Worcester  area  (i.e.,  Bassuk,  Weinreb,  Buckner,  Browne,  Salomon, 
Bassuk,  1996)  The  third  is  a  study  recently  conducted  with  95%  of  the 
publicly-flinded  congregate  shelter  programs  in  the  State  (Friedman,  1996) 
The  fourth  is  a  state-wide  participatory  research  study,  conducted  by 
women  who  have  been  homeless,  the  Roofless  Women's  Action  Research 
MobiUzation  Project  (1996),  a  collaboration  among  the  Women's  Institute 
for  Housing  and  Economic  Development,  the  University  of  Massachusetts 
Boston,  and  the  City  of  Boston  Emergency  Shelter  Commission. 

A  fourth  principle  was  to  critically  examine  the  current  service 
system,  with  an  understanding  that,  in  the  interest  of  preventing  initial 
occurrences  and  reoccurrences  of  family  homelessness,  this  scrutiny  may 
result  in  recommendations  for  altering  the  ways  agencies  conduct  business. 
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DESCRIPTION  OF  CURRENT  SERVICE  SYSTEM 
TO  PREVENT  AND  ADDRESS  FAMILY  HOMELESSNESS' 


Emergency  Assistance  (EA) 

Emergency  Assistance  (EA)  has  been  a  state/federal  program 
operated  by  the  Department  of  Transitional  Assistance  (DTA,  formerly  the 
Department  of  Public  Welfare)  for  the  purpose  of  preventing  families  from 
becoming  homeless,  and  providing  shelter  to  families  who  are  deemed 
homeless  and  are  income  eligible.  EA  cash  benefits  are  administered  by 
DTA.  Homeless  prevention  services  are  administered  by  the  Department 
of  Housing  and  Community  Development  (DHCD,  previously  the 
Executive  Office  of  Communities  and  Development)  through  an 
Interagency  Service  Agreement  (ISA)  with  DTA 

States  have  the  option  to  provide  emergency  assistance  to  famiUes 
in  need   In  Massachusetts,  homeless  families'  access  to  shelter  is 
legislatively  mandated.  Both  federal  and  state  regulations  have  governed 
families"  eligibility  for  EA.  Federal  regulations  have  required  that  families 
use  EA  benefits  only  once  within  a  12  month  period  Although  federal 
regulations  require  that  EA  recipients  be  income  eligible,  states  have  some 
discretion  in  setting  income  guidelines.  States  also  have  discretionary 
control  over  defining  homelessness.  In  Massachusetts,  local  DTA 
personnel  determine  and  verify  families'  eligibility  for  EA  The  cost  share 
arrangement  between  the  state  and  federal  government  for  the  EA  program 
has  been  50/50. 

As  a  result  of  the  passage  of  the  Personal  Responsibility  and  Work 
Opponumty  Reconciliation  Act  of  1996,  the  state  wdll  be  eligible  to  receive 


Sc\  eral  kc>  iniormants  generously  supplied  the  mformation  summarized  in  this  section  of  the  report.  They 
are;  Ed  Chase.  EOHHS.  Leshe  Lawrence.  MA  CoaUtion  for  the  Homeless;  Ita  Mullarkey.  DHCD:  Debbie  Connelly 
Pagnano,  DTA  Housing  Umt.  and  Mvxa  Rosenbaum.  DSS.  Robert  Bucci  of  the  McCormack  Institute  analvT^ed  and 
supplied  the  data  regarding  the  occupancy  and  costs  associated  with  the  DTA  sheher  programs. 


5 


a  fixed  block  grant  allocation  for  its  AFDC,  EA  and  other  programs,  based 
on  1994  federal  payments  for  these  programs  (DHHS,  1996;  Guyer,  Mann, 
and  Super,  1996).  The  state  will  have  more  discretion  in  the  future 
regarding  EA  policies;  however,  they      be  required  to  maintain  at  least 
80%  of  their  1994  spending  on  AFDC  and  other  related  programs, 
including  EA  (Guyer  et  al.,  1996).  The  state's  submission  of  its  new  state 
plan  governing  AFDC,  EA  and  other  programs  covered  by  P.L.  104-193, 
will  need  to  include  verification  that  local  governments  and  "private  sector 
organizations"  were  consulted  regarding  the  plan,  and  were  provided  with 
at  least  45  days  for  public  comment  (Guyer  et  al.,  1996). 

State  EA  regulations  have  undergone  a  dramatic  transformation 
between  1 99 1  and  1 995 .  First,  most  categories  of  E A  benefits,  utilized  in 
the  late  1980s  to  prevent  homelessness,  have  been  eliminated:  disaster 
benefits,  first  month's  rent,  security  deposit  guarantee,  moving  expenses, 
child  care  allowances,  nutrition  allowance,  transportation  allowance, 
furniture  storage,  appliance  repair/  replacement,  utility/fuel  arrearages,  and 
mortgage  arrearages  (DTA  Housing  Unit,  1992;  Massachusetts  Coalition 
for  the  Homeless,  1995).  The  only  EA  benefits  that  remain  are:  rent 
arrearages  (for  up  to  4  months),  housing  search,  and  emergency  shelter. 
Second,  in  1994,  DTA  eliminated  use  of  a  waiver  option  to  allow  homeless 
families  who  had  utilized  EA  (e.g.,  rental  payments)  within  a  12  month 
period  to  access  emergency  shelter.  Third,  in  1994  and  1995,  DTA  added 
more  restrictions  regarding  eligibility  to  emergency  shelter  for  specific 
categories  of  homeless  families.  In  particular,  the  following  groups  of 
families  are  no  longer  eligible  for  emergency  shelter:  those  whose  children 
are  not  currently  living  with  them;  those  who  have  been  evicted  due  to  a 
household  member  being  accused  of  a  criminal  act;  those  who  are  believed 
to  be  uncooperative  with  housing  search;  and  those  who  were  evicted,  and 
as  a  result  became  homeless,  for  destruction  of  property.  Families  who 
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leave  their  housing  after  receiving  an  eviction  notice,  but  before  physical 
eviction  are  considered  to  have  housing,  and  therefore,  cannot  access 
emergency  shelter  until  the  day  of  theu"  physical  eviction.  The  only  other 
alternative  to  emergency  sheher  for  these  excluded  family  groups  is  to 
access  one  of  the  40  non-DTA  funded  community  rooms  in  shelters 
scattered  throughout  the  State.  Fourth,  in  1995,  DTA  eliminated  the  20 
mile  limit  which  had  required  local  DTA  personnel  to  place  homeless 
families  in  a  shelter  within  a  20  mile  radius  of  their  geographic  preference. 
In  April  1 996,  DTA  softened  this  measure  by  requiring  that  families  be 
asked  their  geographic  preference  for  shelter  and  be  provided  shelter  in  that 
location,  if  available.  Prioritizations  for  such  placements  are  to  be  based  on 
compelling  need  (i.e.,  medical  needs  of  family  members,  or  educational  or 
special  educational  needs  of  children,  DTA  EA  regulations,  1996). 

Homeless  Prevention  Services  for  Families 

In  1 994,  EOCD  assumed  administrative  leadership  for  homeless 
prevention  services  for  famihes  at  risk  of  becoming  homeless  in  the  State. 
Over  the  past  decade,  the  administration  of  these  services  has  shifted 
frequently  between  DTA  and  EOCD.  For  example,  DTA  operated  the 
Housing  Search  Program  in  FY  1987,  and  from  FY  1989  through  1993. 
EOCD  administered  the  Housing  Search  Program  in  FY  1988,  and 
integrated  it  into  the  Homeless  Intercept  Program  (HIP)  from  FY  1994 
through  the  present. 

Families  who  are  homeless  or  at  risk  of  becoming  homeless  access 
HIP  services  according  to  the  following  priority  ranking:  those  who  are 
determined  by  DTA  to  be  homeless  and  EA  eligible;  those  who  are  at  risk 
of  being  homeless  and  are  EA  eligible;  those  who  are  eligible  for  AFDC, 
but  not  EA  eligible,  and  lastly,  those  who  are  neither  eligible  for  EA  nor 
AFDC.  Non-federally  reimbursable  DHCD-administered  state  ftinds. 
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totaling  $200,000  per  year,  are  used  to  enable  HIP  providers  to  serve  non- 
EA  eligible  families.  Although  the  majority  of  the  families  served  by  HEP 
programs  are  EA  eligible,  a  growing  number  of  EA  and  AFDC-ineligible 
families  are  requesting  and  receiving  HIP  services  in  the  state  (DHCD  HIP 
Unit,  1 996,  personal  communication) 

In  fiscal  year  1996,  DHCD  contracted  with  25  non-profit  agencies, 
using  cost  reimbursement  financing,  for  a  maximum  obligation  of 
$4,213,333  in  state  funds.  The  50%  federal  match  in  funds  for  EA  eligible 
families  is  currently  not  being  accessed  by  the  state,  due  to  the 
unavailability  of  client-specific  reporting  data.  In  fiscal  year  1 996,  these  25 
agencies  served  a  total  of  approximately  9000  families.'  They  assisted  972 
families  to  access  subsidized  housing,  and  2381  families  to  access 
unsubsidized  housing  (DHCD  HIP  Unit,  1996,  personal  communication). 
The  majority  of  these  housing  placements  were  located  within  the  families' 
original  home  communities  and  neighborhoods  HIP  providers  are  required 
by  contract  to  maintain  follow-up  contacts  with  families  for  a  one  year 
penod  after  placement. 

Family  Shelter  Programs 

Massachusetts  operates  four  program  models  for  the  provision  of 
family  sheher  They  are.  non-specialized,  congregate  programs; 
speciahzed.  congregate  programs,  scattered  site  programs,  and  transitional 
housing  programs  A  congregate  shelter  setting  is  the  most  common  family 
sheher  model  in  the  state  The  program  feature  distinguishing  this  model 
from  others  is  that  some  of  the  physical  living  spaces  are  shared  among 


The  numbers  of  laniilics  serv  ed  b>  programs  described  in  this  section  of  the  report  represent  dup heated 
counts  A  chent  data  tracking  s^  stem  is  not  m  place  that  captures  the  evtent  to  which  the  same  families  move  from  one 
service  s\stem  to  another,  for  example,  from  a  HIP  program  to  a  DSS  domestic  \iolence  sheher  to  a  DTA  congregate 
shelter  HIP  and  DTA  personnel  also  do  not  keep  track  of  the  numbers  of  families  who  are  turned  away  when  they  have 
requested  pre\  ention  or  emergency  shelter  services. 
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families.  The  average  number  of  families  sheltered  in  these  programs  is 
eight.  The  nightly  shelter  capacity  varies  widely  among  these  programs, 
ranging  from  a  low  of  four  to  a  high  of  22  families  (Friedman,  1996). 
These  figures  are  lower  than  those  reported  from  other  surveys  of  family 
shelters  across  the  nation  (Jacobs,  Little,  and  Almeida,  1993;  Rossi,  1994), 
suggesting  that  Massachusetts  programs  are  designed  to  provide  parents 
and  children  with  shelter  in  settings  that  are  less  "institutional"  than  those 
operated  by  many  other  states. 

Other  program  models  with  shorter  service  histories  in 
Massachusetts  are  scattered  site  and  transitional  housing  programs.  A 
common  distinguishing  feature  of  these  two  program  models  is  that  each 
family  lives  in  a  private  apartment  setting.  This  physical  feature  provides 
another  shelter  alternative  for  families  with  two  parents,  as  well  as  families 
with  adolescent  males. ^  These  two  models  differ  from  each  other  along 
another  important  program  dimension.  Scattered  site  programs  are 
designed  for  families'  length  of  stay  to  be  shorter  than  transitional  housing 
programs.  The  focus  is  on  shelter  as  a  short-term  emergency  measure. 
Transitional  housing  programs  are  designed  to  allow  families  to  engage  in  a 
more  long  term  process  of  vocational  and  educational  skill  development 
The  focus  is  on  shelter  as  an  intervention.  Other  specialized  shelter 
programs  are  designed  for  young  homeless  parents,  and  for  parents 
recovering  from  alcohol  or  drug  addictions,  and  fleeing  domestic  violence. 

DTA-administered  Shelter  Programs. 

Program  Models.  Shelter  programs  administered  by  DTA  are:  46 
non-specialized,  congregate  programs  serving  377  families;  1 1  scattered 
site  programs  serving  275  families,  two  assessment  centers  serving  5 1 


Over  two-thirds  of  the  DTA-funded  congregate  family  sheher  programs  in  the  State  also  shelter  families 
with  adult  and  adolescent  males  (Friedman.  1996). 
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families;  and  five  congregate  programs  that  shelter  both  homeless  families 
and  individuals,  and  serve  a  total  of  30  families.  Funding  for  the  following 
additional  programs  is  legislatively  earmarked:  four  transitional  shelter 
programs  serving  47  families,  and  another  program  on  Cape  Cod  for  1 5 
families  escaping  domestic  violence.  The  Cape  Pilot  Homeless  Prevention 
Program,  operated  by  the  Housing  Assistance  Corporation,  receives 
$350,000  in  legislatively  earmarked  funds  to  provide  long  term  (for  up  to 
two  years)  prevention  and  follow-up  services  to  40  families,  including 
rental  and  mortgage  arrearage  assistance,  counseling,  and  access  to  EA 
assistance  (DTA  Housing  Unit,  1996).  Another  DTA-flinded  shelter 
program,  serving  1 0  families,  is  Faith  HomeShare,  a  program  that  places  a 
homeless  family  with  a  sponsoring  host  family. 

DTA-Shelter  Capacity.  Occupancy,  and  Length  of  Stay.  The 
current  family  shelter  capacity,  supported  directly  through  DTA,  is  845 
families  (EOHHS,  1996).  Contracted  programs  across  the  state  access 
private  funding  for  "community  rooms"  to  shelter  an  additional  40 
homeless  families  who  are  not  eUgible  for  state-fianded  shelter  (DTA 
Housmg  Unit,  1996)  This  resource  appears  to  be  well-utilized.  For 
example,  during  the  month  of  April  1996,  37  families  were  sheltered 
through  this  alternative,  leaving  three  community  rooms  available 
statewide 

During  the  period  from  July  1995  through  June  1996,  the 
occupancy  rate  for  DTA  shelters  across  the  state  was  91.5%  (DTA 
Housing  Unit,  1996).  When  reviewed  regionally,  data  indicate  that 
W  estem  Massachusetts  is  the  only  region  with  a  vacancy  rate  of  15.8%  for 
the  period  from  July  1995  through  June  1996.  All  of  the  other  regions  in 
the  state  have  vacancy  rates  that  range  fi-om  4%  to  9%.  This  indicates  that 
the  statevvdde  system  has  a  very  limited  "reserve"  capacity  to  accommodate 
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unpredictable  and  periodic  increases  in  the  numbers  of  families  who  need 
emergency  shelter,  approximately  63  families  at  any  point  in  time.  This  is  a 
particularly  important  issue  in  light  of  DTA's  recent  elimination  of  hotels 
and  motels  (as  of  July  1995)  as  options  for  overflow  when  the  emergency 
shelter  system  has  reached  capacity. 

During  fiscal  year  1 996,  DTA-administered  shelter  programs  in  the 
state  had  provided  shelter  to  2921  families  (approximately  8763  family 
members),  using  cost  reimbursement  financing,  for  a  maximum  obligation 
of  $24,398,877  in  state  fimds.  (Currently,  the  50%  federal  matching  ftinds 
are  not  directed  to  the  provision  of  emergency  assistance  services  in  the 
state.  Rather,  they  are  directed  to  the  state's  general  fiind.)  This  number 
of  families  represents  a  decrease  of  25%  fi-om  those  served  in  the  previous 
year  (i.e.,  3876  families).  Such  a  decrease  was  predictable,  given  the  policy 
changes  instituted  by  DTA  in  FY  96  (i.e.,  elimination  of  hotel/motel  shelter 
and  increased  restrictions  on  homeless  family  groups  eligible  for  emergency 
sheher). 

The  average  per  diem  cost  per  family  unit  for  congregate  programs 
is  $104  (range=$36  to  $172).  Cost  differentials  appear  to  be  affected  by 
differences  in  salary  levels  for  personnel,  program  size,  geographic 
locations,  occupancy  costs,  and  administrative  costs.  The  average  per  diem 
cost  per  family  unit  for  scattered  site  programs  is  $64  (range=  $59  to  $65). 
Per  diem  rates  for  congregate  programs  are  higher  than  those  for  scattered 
site  programs  primarily  due  to  differences  in  staffing  levels:  Congregate 
programs  have  24  hour  staff  coverage;  scattered  site  programs  have  staff" 
available  on  call. 

The  current  length  of  stay  for  families  in  DTA  shelter  programs  is 
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approximately  4  months'*  (average^l  14  days,  range=37  to  317  days,  DTA 
Housing  Unit,  August  1996).  The  length  of  stay  tends  to  be  longer  for 
those  families  living  in  urban  localities,  which  are  affected  to  a  greater 
degree  by  shortages  in  affordable  housing  options  than  are  rural  or 
suburban  areas. 

DTA  Service  Contract.  For  the  past  decade,  service  contracts 
between  DTA  and  the  sheher  programs  it  funds  have  included  specific 
stipulations  about  a  wide  range  of  operational  features  which  shelter 
programs  must  have.  The  service  contract  is  similar  for  congregate, 
scattered  site,  and  transitional  shelter  programs.  The  service  contract 
obligates  sheher  programs  to  provide  temporary  shelter,  as  well  as  to 
provide  famihes  with  the  supports  they  need  to  access  and  maintain 
permanent  housing.  Programs  are  required  to  maintain  a  minimum 
room/unit  occupancy  of  90%. 

Each  program  agrees  to  a  housing  search  goal  that  specifies  the 
number  of  permanent  housing  placements  they  will  accomplish  annually, 
based  on  a  calculation  of  one  placement  per  month  for  every  five  families 
being  sheltered.  System-wide,  during  fiscal  year  1996,  shelter  programs 
had  assisted  1,163  famiUes  to  access  permanent  housing,  79%  of  the 
projected  goal  for  the  year  (DTA  Housing  Unit,  1996).  This  measure  does 
not  capture  the  length  of  time  families  remain  in  their  new  home. 

Each  family  shelter  program  submits  and  must  receive  approval  for 
its  overall  Family  Life  Advocacy  Plan  (FLAP)  The  Department 
recommends  in  its  service  contract  that  these  Service  Plans  include 
"activities  for  children  and  their  parents.  .  .  sidlls  training  offered  in  the  areas 


The  length  of  sla>  figiire  is  based  upon  a  cross  sectional  calculation  of  the  families  bemg  sheltered  on  a  given 
da\ .  Data  is  not  currenlh  collected  that  tracks  families  from  the  time  they  enter  the  service  sy  stem  to  the  time  the>  exit. 
This  figure  also  does  not  capture  the  total  length  of  time  that  families  are  homeless. 
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of  budget  management,  parenting  skills,  housekeeping  skills,  nutrition 
planning  and  meal  preparation;  and  the  shelter's  referral  sources  for 
community  services"  (DTA  Service  Contract,  p. 5).  Each  program  can 
determine  its  own  policies  regarding  whether  these  services  will  be  ofifered 
to  families  on  a  mandatory  or  voluntary  basis,  with  the  exception  of 
mandatory  housing  search  activities  (i.e.,  families  are  required  to  meet  with 
a  housing  search  worker  weekly,  and  to  show  evidence  of  having  pursued 
at  least  four  housing  options  each  week).  However,  the  Service  Contract 
specifically  requires  individualization  of  service  plans,  in  that  service  plans 
are  to  be  developed  "in  conjunction  with  the  family"  and  "specific  to  the 
family's  needs"  (DTA  Service  Contract,  p. 5). 

With  respect  to  humane  treatment  of  families,  the  service  contract 
states:  "Program  and  support  services  are  to  be  delivered  in  a  responsible 
and  compassionate  manner  which  affords  each  guest  the  dignity  which  is 
his  or  her  basic  human  right,  and  without  religious,  financial,  political,  or 
employment  obligation  on  the  guest's  part."  (DTA  Service  Contract,  p. 2) 
Programs  are  required  to:  (1 )  inform  residents  at  program  entry  of  their 
rights  and  responsibilities  as  guests,  and  (2)  establish  and  inform  residents 
about  an  interna]  grievance  procedure  for  appealing  program  decisions. 

Shelter  Programs  Administered  by  Other  State  Agencies.  The 

Department  of  Public  Health,  through  an  Interagency  Service  Agreement 
(ISA)  vMth  DT.A.,  administers  nine  family  shelter  programs,  serving  a  total 
of  84  families  I  at  any  point  in  time)  with  substance  abuse  difficulties,  using 
cost  reimbursement  financing  for  a  maximum  obligation  of  $3,680,604  in 
state  funds  for  FY  1996. 

The  Department  of  Social  Services  administers  7  residential 
programs  for  young  parents  (teen  structured  settings),  and  35  shelter 
programs  for  families  escaping  domestic  violence.  In  FY  1995,  a  total  of 
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1 104  families^  and  65  single  women  were  served  in  the  domestic  violence 
emergency  shelter  programs;  58  families  and  18  single  women  were  served 
in  the  domestic  violence  transitional  living  programs.  At  any  point  in  time, 
474  family  members  can  be  served  in  the  system's  emergency  shelter 
programs,  and  71  family  members  in  the  system's  transitional  living 
programs. 

The  domestic  violence  emergency  shelter  programs  can  serve 
famihes  for  up  to  90  days;  transitional  living  programs  are  designed  for 
more  long-term  service  (up  to  12  months).  Families  tend  to  move  from 
one  domestic  violence  shelter  to  another,  or  enter  a  non-specialized  DTA- 
flmded  shelter  program,  when  the  time  limit  has  been  reached.  A  rough 
estimate  of  the  average  length  of  stay  is  approximately  50  days  (Personal 
communication,  DSS,  M.  Rosenbaum,  August  1996). 

In  FY  1995,  3987  families  and  5111  single  women  were  turned 
away  from  these  domestic  violence  emergency  shelter  programs;  47 
families  and  258  single  women  were  turned  away  from  the  transitional 
living  programs^.  Two  major  factors  appear  to  contribute  to  this  access 
barrier;  the  shelter  capacity  is  too  limited,  especially  for  large  famihes,  and 
these  shelters  do  not  consider  themselves  well-equipped  to  serve  women 
with  both  substance  abuse  and  domestic  violence  problems  (Personal 
communication,  DSS,  M.  Rosenbaum,  August  1996). 

In  FY  1996,  a  total  of  5  miUion  was  allocated  in  state  funds  for  the 
teen  structured  settings,  and  a  total  of  9.7  million  for  the  domestic  violence 
sheher  programs.  The  state  contracts  with  domestic  violence  shelter 
programs  using  a  negotiated,  accommodation  rate  financing  methodology. 
That  is,  DSS  negotiates  a  unique  rate  with  each  contracted  service  program 


A  duplicated  cx)Uiit 
A  duplicated  count. 
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for  the  shelter  and  service  package  it  provides,  using  guidelines  from  the 
Component  Price  Catalog  to  develop  reasonable  rates  for  program  costs. 
Contracted  programs  agree  to  target  goals  for  utilization  of  beds  and 
services.  The  State  pays  for  the  availability  of  beds  and  services,  as  well  as 
delivered  services.  Federal  funds  will  be  available  to  this  system  in  the 
future,  as  a  result  of  passage  of  the  Violence  Against  Women  Act  of  1996. 

Federal  and  Other  Funding  Sources  The  passage  of  the  Stewart 
B.  McKinney  Act  of  1987  (PL  100-77)  represents  a  federal  commitment  to 
addressing  the  crisis  of  homelessness  in  the  country.  McKinney  funds, 
administered  by  the  U.S.  Department  of  Housing  and  Urban  Development 
(HUD),  provide  another  significant  resource  for  addressing  and  preventing 
family  homelessness  in  the  State.  Priorities  for  these  funds  are  determined 
by  HUD,  in  concert  with  localities.  Each  State  and  entitlement  community 
within  a  State  are  required  to  carry  out  a  coordinated,  interagency  process 
of  identifying  the  needs  and  service  gaps  in  their  Continuum  of  Care  for 
addressing  homelessness,  including  outreach/intake/assessment,  emergency 
shelter,  transitional  housing,  permanent  and  supportive  permanent  housing. 
The  entitlement  communities  within  Massachusetts  for  Homeless 
Assistance  Funds  are:  Boston,  Cambridge,  Fall  River,  Lawrence,  Lowell, 
Lynn,  New  Bedford,  Newton,  Quincy,  Somerville,  Springfield,  and 
Worcester.  Prevention  services  are  included  as  an  allowable  priority  for 
30%  of  funds  available  through  the  McKinney  Emergency  Sheher  Grant 
(ESG)  program.  Prevention  services  are  not  an  allowable  priority  for  funds 
within  the  other  McKinney  programs,  such  as.  Supportive  Housing  or 
Shelter  Plus  Care. 

According  to  the  Friedman  (1996)  study  of  Massachusetts'  DTA- 
administered,  congregate  family  sheher  programs,  about  a  third  of  the  42 
programs,  who  provided  information  regarding  their  funding  sources. 
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indicated  that  they  access  federal  funding.  Seventy-one  percent  of  these 
programs  reported  accessing  private  funds;  over  40%  access  town  or  city 
funds.  Service  providers  who  participated  in  regional  focus  groups 
reported  that  they  access  both  direct  funding  or  in-kind  resources  fi-om 
local  community  action  programs,  community-based  social  service 
agencies,  health  centers,  churches,  volunteers,  housing  authorities, 
landlords,  government  and  business  sectors,  and  specialized  programs  for 
families  facing  complex  challenges  (i.e.,  mental  illness,  domestic  violence, 
and  substance  abuse).  Programs  in  Boston  access  primary  health  care  and 
referral  services  from  Health  care  for  the  Homeless. 

Strengths  of  the  Current  Service  System 

Shelter  and  homeless  prevention  programs  are  community-based 
(Fnedman,  1996,  Regional  Focus  Groups,  Nov.  14-21,  1995)  They  leverage 
resources  from  neighborhoods,  towns,  cities,  private  donors,  and  organizations, 
and  utilize  a  broad  range  of  community  services  to  address  the  needs  of  children, 
parents,  and  families.  Many  programs  are  engaged  v^th  and/or  are  providing 
leadership  in  their  communities  for  development  of  affordable  housing  and 
economic  opportunities  for  low-income  families.  System-wide,  utilization  of 
shelter  rooms/units  for  families  is  exceptionally  high. 

Shelter  programs  utilize  a  service  planning  process  (Family  Life  Advocacy 
Plan),  as  required  within  their  Service  Contract  with  DTA,  to  provide  famihes  with 
comprehensive  case  management  services,  including  housing  search.  These  are 
services  that  assist  families  with  many  complex  needs  related  to  maintaining  stable 
housing  over  the  long  term.  For  example,  programs  typically  attend  to  the  needs 
children  and  parents  have  for  child  care,  primary  health  care,  access  to  public 
school  programs,  counseling,  education,  employment  and  job  training,  and 
substance  abuse  treatment  (Friedman,  1996). 

Program  models  for  shelter  are  designed  to  be  respectful  of  the  family  unit. 
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That  is,  most  congregate  programs  are  small  in  capacity  and  attempt  to  provide 
families  with  at  least  one  private  space  (e.g.,  a  bedroom).  The  congregate  living 
arrangement  has  the  potential  for  facilitating  the  building  of  community  among 
families  and  betw^een  famihes  and  service  providers,  not  as  readily  available  to 
families  living  in  scattered  site,  transitional  housing,  or  hotels/motels  (Friedman, 
1996).  Scattered  site  and  transitional  housing  programs  provide  a  separate  living 
unit  for  each  family.  The  range  of  program  models  in  the  State  provide  positive 
alternatives  for  meeting  the  diverse  needs  of  families  who  are  homeless.  Hotels 
and  motels,  a  sub-standard  shelter  model,  has  been  eliminated  in  the  State. 

Weaknesses  of  the  Current  Service  System 

The  current  statewide  system  of  prevention,  shelter,  and  follow-up  services 
for  families  are  unable  to  answer  the  following  basic  questions:  ( 1 )  Who  are  the 
families  at  risk  of  becoming  homeless?  (2)  Where  are  these  families  and  what 
mterventions  would  prevent  them  from  becoming  homeless'^'  (3)  How  many 
different  agencies  do  families  typically  seek  help  from  before  receiving  access  to 
prevention  or  shelter  services'^  What  are  the  patterns  or  pathways  used  by  famihes 
to  access  prevention  and  shelter  services'^  (4)  What  number  of  families  are  deemed 
ineligible  for  services  or  turned  away  due  to  limited  program  capacity"^  What 
happens  to  these  families'^  (5)  When  families  are  engaged  with  providers  of 
prevention,  shelter,  and  follow-up  services,  how  are  family  needs  identified  and 
what  services  do  famihes  receive'^'  Which  services  and  service  approaches  do 
families  prefer  and  find  most  helpfijl*^  (6)  What  happens  when  families  leave  the 
prevention  or  shelter  system  of  services'^  (7)  Which  intervention  approaches  are 
associated  with  positive  long-term  outcomes  with  famihes,  including  residential 
stability'^ 

The  administration  of  shelter  and  prevention  programs  for  at  risk  and 
homeless  families  within  the  state  is  fragmented,  four  different  state  agencies  are 
engaged  in  administering  these  programs,  determining  eligibility  guidelines,  and 
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allocating  resources  (i.e.,  DTA,  DSS,  DPH,  DHCD).  Available  data  suggest  that 
some  percentage  of  families  served  by  all  of  these  agencies  have  specialized  needs 
that  cross  the  categorical  boundaries  differentiating  these  programs  (Bassuk  et  al., 
1996).  Indeed,  families  appear  to  cross  these  boundaries  regularly  (e.g.,  those 
escaping  domestic  violence  utilizing  non-specialized  shelter  programs). 

Homeless  prevention  and  shelter  programs  in  the  state  operate,  for  the 
most  part,  in  isolation  from  each  other,  resulting  in  a  fragmented  service  delivery 
system.  Homeless  prevention  and  shelter  programs  have  very  limited  flexibility  in 
determining  which  families  can  best  be  served  by  each  system,  or  in  providing 
specific  supports  to  at  risk  families  that  might  prevent  them  from  becoming 
homeless. 

The  process  utilized  by  prevention  and  shelter  programs  for  determining 
the  service  needs  of  at  risk  and  homeless  famihes  is  not  standardized.  Follow-up 
services  are  not  a  core,  systematic  component  of  prevention  or  shelter  service 
delivery.  They  are  provided  on  a  limited  basis  across  the  State. 

In  the  Western  part  of  the  state,  available  shelter  rooms/units  for  families 
are  somewhat  under-utiUzed.  Utilization  of  available  shelter  rooms  in  other 
regions  is  near  capacity  throughout  the  year.  As  a  result,  the  system  has  a  limited 
"reserve"  to  accommodate  unpredictable  and  periodic  increases  in  the  numbers  of 
families  who  need  emergency  shelter. 

Shelter  residents  in  many  programs  have  limited  roles  in  determining  their 
own  service  plan,  and  in  evaluating  or  providing  input  regarding  shelter  policies 
affecting  their  lives  in  the  shelter.  Some  programs  contribute  to  family  separations 
by  excluding  adult  and  adolescent  male  family  members.  A  few  programs  require 
families  to  share  bedroom  spaces  and  provide  families  with  no  secure  place  to 
store  their  personal  belongings.  Some  programs  shelter  homeless  families  and 
individuals  in  the  same  physical  setting.  This  arrangement  places  additional  stress 
on  family  members,  especially  children.  Finally,  no  systematic  quality  assurance 
plan  is  in  place  that  attends  to  consumer  satisfaction  or  program  practices  related 
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to  individualization  of  family  service  plans,  residents'  rights  or  to  the  training  needs 
of  the  prevention  and  shelter  workforce. 

POLICY  OBJECTIVES  FOR  A  COMPREHENSIVE  STATEWIDE  SYSTEM  TO 
PREVENT  AND  ADDRESS  FAMILY  HOMELESSNESS 

Policy  Focus  and  Objectives 

The  research  undertaken  by  the  Families  At  Risk  Project  focuses  on  policy 
for  redesigning  the  service  system  in  Massachusetts  aimed  at:  prevention  of  family 
homelessness;  provision  of  shelter  for  families  who  are  homeless;  and  effective 
intervention  to  help  at  risk  and  homeless  families  to  maintain  residential  stability. 
The  Project  Recommendations  are  based  on  translating  three  policy  objectives  into 
responsive  programs: 

•  long-term  strategies  likely  to  prevent  families  from  becoming  homeless 
once  or  more  than  once; 

•  short-term  strategies  to  ensure  that  those  families  who  are  homeless  access 
safe,  respectful  shelter,  and  the  support  services  they  need  to  move  into 
their  own  housing  and  maintain  residential  stability, 

•  short-term  strategies  to  enable  those  families  who  are  "precariously 
housed"  to  strengthen  and  maintain  their  hold  on  housing. 

Value  Premises  Underlying  the  Policy  Objectives 

While  State  administrators,  advocates,  service  providers,  and  consumers 
may  agree  broadly  on  the  policy  objectives  listed  above,  specifying  the  details  is 
frequently  a  contentious  and  complicated  process.  Policy  debates  often  rest  upon 
differences  regarding  the  most  acceptable  tradeoffs:  For  example,  investing  more 
public  resources  on  long-term  solutions  than  on  short-term  remedies,  or  investing 
more  pubhc  resources  on  those  who  are  on  the  brink  of  losing  their  homes  than  on 
those  who  have  become  homeless.  Identifying  values  underlying  policy 
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approaches  provides  direction  for  resolving  those  difficult  policy  dilemmas.  The 
policy  objectives  and  recommendations  for  Service  System  Redesign,  as  discussed 
in  this  report,  are  based  upon  the  following  value  premises. 

First,  the  public  sector  (federal,  state,  city,  and  town  government)  has  a 
responsibility  to  ensure  that  all  families  have  access  to  basic  life  necessities  for 
sustaining  life,  for  participating  in  the  life  of  the  community,  for  engaging  in 
productive  work,  and  for  actualizing  parents'  and  childrens'  developmental 
potential  (Gil,  1990).  Involvement  of  government  is  particularly  crucial  for  those 
families  in  the  country  who  are  most  vulnerable  to  the  vicissitudes  and  negative 
consequences  of  the  current  American  economic  system  (e.g.,  some  percentage  of 
the  population  will  be  unemployed) 

Second,  investing  public  resources  in  long  and  short-term  solutions  for 
family  homelessness  will  contribute  to  the  well-being  of  all,  the  "commonweal." 
Failure  to  implement  permanent  and  short-term  solutions  for  family  homelessness 
has  considerable  negative  consequences  for  individual  families  and  the  broader 
commumty  In  particular,  family  residential  instability  (1)  increases  repeated 
homeless  episodes,  (2)  jeopardizes  the  residential  stability  of  other  families,  (3) 
exacerbates  domestic  violence  and  its  effects,  resulting  in  the  need  for  poHce, 
coun.  and  emergency  medical  intervention,  (4)  exacerbates  mental  health  and 
substance  abuse  crises,  (5)  exacerbates  family  stress,  which  is  hnked  with  child 
abuse  and  neglect  and  the  need  for  out-of-home  placements  for  children,  (6) 
increases  health  problems  for  children  and  adults,  and  (7)  compromises  children's 
educational,  social,  emotional,  and  developmental  well-being. 

Third,  those  affected  by  the  social  problem  of  family  homelessness  should 
be  integrally  mvolved  in  developing  policy  solutions  for  the  problem.  In  addition, 
families'  own  perceptions  regarding  their  service  and  resource  needs  should  guide 
the  efforts  of  program  managers  and  service  providers  to  develop  individualized, 
tailored  service  plans  to  address  these  needs. 

Fourth,  the  service  system  for  preventing  and  addressing  family 
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homelessness  should  be  designed  to  ensure  smooth  access  for  families  to  the 
specific  services  they  need.  In  particular,  collaboration  among  prevention  and 
shelter  providers,  as  well  as  specialized  and  non-specialized  programs  should  be 
fashioned  to  promote  "no  wrong  door"  access  to  services  (Division  of  Programs 
for  Special  Populations,  1996). 

Risk  Factors  for  Family  Homelessness 

McChesney  presents  a  model  for  conceptualizing  family  vulnerability  to 
becoming  homeless  in  her  review  of  1 1  studies  on  homeless  families  (1995).  The 
first  cluster  of  factors  relate  to  families'  vulnerability  to  being  poor:  single  female 
heads  of  household,  famihes  of  color,  and  young  parents.  The  second  cluster  of 
factors  affect  families'  access  to  new  affordable  housing  when  they  have  left  their 
previous  housing.  These  factors  are;  current  chemical  addictions  of  parent(s)  and 
their  partners,  pregnancy  or  recent  birth  of  children  (within  last  12  months);  as  well 
as  past  and  current  victimization  of  the  mother.  The  prevalence  of  victimization  in 
the  lives  of  homeless  women  is  underscored  by  the  recent  findings  of  the  multi- 
year  study  conducted  by  Bassuk  and  her  colleagues  (1996).  Fully  91.6%  of  the 
homeless  women  they  interviewed  had  experienced  some  form  of  severe  physical 
or  sexual  assault  during  their  lifetime,  a  statistically  higher  percentage  than  that  of 
the  housed,  low-income  mothers  reporting  these  experiences  (81.8%)  However, 
these  percentages  are  astoundingly  high  for  both  groups  of  mothers. 

A  satisfying  social  support  network  (extended  family  and  fiiends)  is  a 
protective  buffer  for  families  experiencing  the  previously  mentioned  challenges. 
.McChesney  (1995)  and  Bassuk  et  al.  (1996)  point  out  that  those  families  who  are 
impoverished,  and  whose  support  networks  are  limited  in  resources  and/or  are 
contlictual,  are  most  vulnerable  to  becoming  homeless.  Additional  family-level  risk 
factors  identified  by  researchers  include  large  families  (Rocha  et  al.,  1996);  families 
who  have  never  lived  independently  as  a  primary  tenant  or  have  a  history  of  being 
evicted  (Weitzman,  Knickman,  and  Shinn,  1990);  extremely  poor  families  who 
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have  no  rental  assistance  or  housing  subsidy  (Bassuk  et  al.,  1996;  Stretch  and 
Kreuger,  1993);  and  parents  with  childhood  experiences  in  foster  care  (Bassuk  et 
al.,  1996;  Snow,  Anderson,  and  Koegel,  1994).  Additional  factors  affecting 
families'  vulnerability  to  homelessness  include:  multiple  moves  within  last  2  years 
(Bassuk  et  al.,  1996);  educational  attainment  of  less  than  a  high  school  degree 
(Bassuk  et  al.,  1996);  interruptions  or  lack  of  consistency  and  predictability  in 
income;  and  recent  psychiatric  hospitalization.  It  is  important  to  note  that  an 
accumulation  of  risks,  rather  than  a  single  risk  factor,  contributes  to  famihes' 
increased  vulnerability  for  becoming  homeless.  These  findings  provide  direction 
for  defining  those  families  who  are  homeless  and  those  who  are  at  risk  of 
becoming  homeless,  and  identifying  their  service  needs. 

The  Target  Population:  Defining  At-Risk  and  Homeless  Families 

Defining  which  families  are  homeless  or  at  risk  of  becoming  homeless 
constitutes  one  of  the  most  controversial  dimensions  for  all  stakeholders  interested 
in  addressing  this  social  problem.  The  trend  in  current  state  and  federal  policy 
making  is  to  provide  minimal  social  welfare  support  for  the  smallest  number  of 
recipients  for  the  shortest  period  of  time 

The  HUD  definition  of  homelessness  includes  all  persons  who  have  "no 
fixed,  regular,  adequate  night  time  residence  or  are  using  a  place  not  designed  for 
or  ordinarily  used  as  a  regular  sleeping  accommodation  for  human  beings  or  an 
emergency  shelter  or  institution  providing  a  temporary  residence."  The  current 
definition  of  homeless  families  in  Massachusetts,  that  guides  DTA  determination  of 
families'  eligibility  for  emergency  shelter,  is  more  restrictive  than  the  HUD 
definition  of  homelessness.  The  current  DTA  definition  includes  certain  sub- 
groups of  homeless  families,  that  is,  those  who  do  not  appear  to  have  caused  their 
homeless  circumstance,  and  excludes  other  sub-groups,  such  as,  those  who  appear 
to  have  caused  their  homelessness. 

The  definition  of  homelessness  proposed  in  this  report  is  closer  to  the  HUD 
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definition,  in  that  it  does  not  exclude  sub-groups  of  homeless  families  fi^om  access 
to  emergency  shelter.  In  addition,  it  recognizes  that  the  paths  or  alternatives  used 
by  individuals  who  are  homeless  differ  considerably  fi^om  those  used  by  families 
who  are  homeless.  Homeless  individuals  typically  live  in  places  "not  designed  for 
or  ordinarily  used  as  regular  sleeping  accommodations,"  that  is,  on  the  streets, 
under  bridges,  and  so  forth.  The  pattern  for  homeless  families  is  to  "double-up"  in 
the  residences  of  fHends  or  relatives,  and  move  from  one  to  another  as  their  hosts' 
tolerance  or  resources  are  exhausted.  Given  these  differences,  we  propose  use  of 
the  following  refinement  of  the  HUD  definition  of  homeless  families  for  the 
Massachusetts  Service  System  Redesign:  ( 1 )  those  who  fit  the  criteria  of  the  HUD 
definition  (e.g.  families  living  in  a  car,  state  park,  abandoned  building,  hospital 
lobby,  or  on  the  street),  or  (2)  those  families  who  define  themselves  as  being 
homeless,  have  moved  more  than  twice  in  less  than  six  months;  or  (3)  are 
"doubled-up,"  that  is,  are  unwillingly  sharing  residences  with  others  who  are  the 
pnmar\-  tenants,  are  uncertain  about  the  length  of  time  they  can  stay  or  can  no 
longer  stay  in  their  current  residence,  and/or  are  living  in  circumstances  in  which 
they  or  the  primary  tenant  are  experiencing  serious  risks  to  their  safety,  health,  or 
life  circumstances. 

This  recommended  approach  requires  that  a  risk  assessment  be  conducted 
to  determine  which  families  should  be  referred  for  immediate  emergency  shelter 
and  which  should  be  referred  for  homeless  prevention  services.  See  Figure  1  for 
examples  of  scenarios  of  family  circumstances  along  a  continuum,  from  those  who 
are  literally  homeless  to  those  who  are  precariously  housed,  who  require  a  risk 
assessment  to  determine  the  appropriateness  of  either  emergency  shelter  or 
homeless  prevention  services. 

In  summary,  the  following  issues  need  to  be  taken  into  account  in  a  risk 
assessment  the  number  of  moves  the  family  has  made;  the  immediacy  of  the 
family's  need  for  other  housing;  the  length  of  time  the  family  can  remain  in  their 
current  residence,  the  family's  income,  the  percentage  of  the  family's  disposable 
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income  spent  on  rent;  the  adequacy  of  the  family's  social  supports  (such  as, 
friends,  extended  family,  and  other  community  or  neighborhood  resources),  and 
the  level  of  safety,  health,  or  other  risks  to  the  household. 

The  health  and  safety  risk  assessment  needs  to  attend  to: 

•  the  adequacy  of  space  for  number  of  people  living  in  residence  (i.e.,  the 
number  of  people  in  the  residence,  in  relation  to  the  number  of  bedrooms); 

•  the  situation's  efifect  on  directly  causing  or  worsening  a  medical  condition 
of  a  member  in  the  client's  household  or  the  primary  tenant's  household; 

•  the  situation's  effect  on  directly  causing  any  child  or  member  of  the 
client's  family  or  the  primary  tenant's  family  to  be  directly  threatened  or 
harmed  or  to  be  subjected  to  witnessing  verbal,  physical,  or  sexual  abuse, 

•  the  situation's  effect  on  causing  or  escalating  behavioral,  emotional,  or 
developmental  problems  not  present  or  as  severe  in  prior  stable  housing; 

•  the  situation's  effect  on  the  ability  of  the  head  of  the  household  to  parent; 

•  the  situation's  effect  on  the  children's  educational  status  (e.g.,  attendance 
in  school,  ability  to  complete  homework,  behaviors  in  school,  such  as 
attending  in  class,  and  meeting  educational  goals)'. 

RECOMMENDATIONS  FOR  SERVICE  SYSTEM  REDESIGN 
Potential  Opportunities 

Potential  opportunities  may  offer  avenues  for  addressing  family 
homelessness  in  new  ways  in  the  state.  First,  state  government  reorganization 
efforts  may  provide  a  vehicle  for  reducing  systemic  barriers  for  families  whose 
changing  and  specialized  needs  cross  the  current  categorical  boundaries  established 
by  state-level  administering  agencies.  Second,  the  service  and  technology 
initiatives  proposed  for  the  next  three-year  cycle  of  federal  funding  through  the 
McKinney  Act,  may  provide  the  state  with  additional  resources  for  addressing  the 
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needs  of  families  with  specialized  needs,  and  for  developing  a  client  data  tracking 
system.  Third,  the  state  administration's  focus  on  "outcomes"  has  the  potential  to 
promote  service  practices  that  produce  positive  long-term  results  for  families. 
Fourth,  in  the  future,  the  state  will  have  increased  flexibility  to  design  Emergency 
Assistance,  housing,  and  support  initiatives,  and  for  a  time,  a  higher  level  of  federal 
funding  for  realizing  the  goals  of  welfare  reform,  including  preventing  family 
homelessness. 

Current  Constraints:  Barriers  to  Affordable  Housing 

The  most  serious  constraints  on  the  service  system  redesign  have  to  do 
with  access  to  affordable  housing  for  families  with  low  incomes.  Housing 
assistance  to  low  income  households  is  being  drastically  impacted  by  federal  cuts  in 
and  the  restructuring  of  the  Section  8  program,  a  decrease  in  public  housing  units; 
and  the  elimination  of  federal  preferences  for  Section  8  housing  subsidies.  The 
supply  of  affordable  housing  options  is  sorely  inadequate  to  meet  the  needs  of  very 
low  income  households  in  the  State  (Dolbeare  and  Kaufman,  1995). 

Accessing  affordable  housing  in  the  1990s  is  difficult  for  most  non- 
homeowner  (renter)  households,  earning  less  than  the  median  income  Nearly  one 
third  of  all  households  in  Massachusetts  are  spending  more  than  30%  of  their 
income  for  housing  costs,  including  utilities  (Housing  Assistance  Council,  1993) 
Families  living  on  or  below  the  poverty  line  are  affected  most  severely:  that  is, 
households  headed  by  minimum  wage  earners,  as  well  as  those  receiving  public 
assistance. 

Only  about  one-third  of  the  renter  households  living  below  the  poverty 
level  in  the  United  States  received  some  public  assistance  to  pay  for  housing  costs 
in  1991  (Dolbeame  and  Kaufman,  1995).  Using  30%  of  income  for  rent  as  a 
standard  for  measuring  housing  affordability,  the  Low  Income  Housing 
Information  Service  estimates  that  an  income  of  $23,  609  would  be  needed  to 
afford  a  fair  market  rent  (FMR)  one  bedroom  apartment,  and  $29,435  for  a  two 
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bedroom  apartment  in  Massachusetts.  These  researchers  estimate  that  46%  and 
55%  of  renter  households  in  the  state  (respectively)  are  unable  to  afford  these 
housing  costs.  Within  the  City  of  Boston,  a  one  bedroom  unit  rents  for  $603 
(FMR),  a  two  bedroom  unit  for  $796  (FMR).  A  household  would  need  an  income 
of  $25,480  (82%  of  median)  to  afford  a  one  bedroom  FMR  apartment  in  Boston. 
An  estimated  42%  of  renter  households  in  Boston  are  unable  to  afford  these 
housing  costs  (Dolbeare  and  Kaufman,  1995).  An  hourly  wage  of  $1 1 .60  per  hour 
(273%  of  minimum  wage)  would  enable  a  household  to  afford  a  one  bedroom  unit 
in  Boston  for  $637  (FMR).  An  hourly  wage  of  $15.3 1  (360%  of  the  minimum 
wage)  would  enable  a  household  to  afford  a  two  bedroom  unit  in  Boston  at  $796 
(FMR). 

Based  on  1990  census  data  analyzed  by  the  Housing  Assistance  Council 
(1993),  25%  of  the  261,809  female-headed  households  in  Massachusetts  were 
living  on  incomes  below  the  poverty  line.  The  average  monthly  Aid  to  Families 
with  Dependent  Children  (AFDC)  payment  for  a  family  of  three,  with  a  child  under 
two  years,  is  $539  per  month  (living  in  subsidized  housing)  or  $579  per  month 
(living  in  unsubsidized  housing).  The  grant  amount  is  decreased  by  2.85%  for 
non-exempt  households  with  children  two  or  older  (DTA  Client  Services  Unit, 
1996)   According  to  federal  poverty  guidelines,  the  poverty  line  for  a  family  of 
three  is  $12,980,  nearly  twice  the  amount  a  household  receiving  AFDC  would 
have  available.  This  income  level  is  so  low,  relative  to  that  needed  for  FMR  in 
Massachusetts,  that  very  low  income  households'  shaky  hold  on  affordable 
housing  in  Massachusetts  is  readily  understandable.   Further,  considerably  higher 
percentages  of  Black,  Asian,  Hispanic,  and  American  Indian  households  are  living 
below  the  poverty  line  in  Massachusetts  than  are  White  households  (Black,  23%; 
Asian,  20%,  Hispanic,  37%,  American  Indian,  39%;  White,  7%)  (Housing 
Assistance  Council,  1993).  Clearly,  families  within  these  ethnic  groups  are 
disproportionately  affected  by  the  shortage  of  affordable  housing  in  the  state. 

These  facts  underscore  the  importance  of  government  and  private  sector 
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roles  in  creating  multiple  avenues  for  bridging  the  gap  between  families'  incomes 
and  affordable  housing  as  an  essential  step  in  eliminating  family  homelessness  in 
the  nation  and  in  the  state.  Indeed,  without  such  intervention,  the  numbers  of 
families  driven  into  homelessness  will  likely  increase  over  the  next  five  years  as  a 
consequence  of  the  cumulative  impact  of  decreases  in  income  supports  (public 
assistance)  and  this  severe  shortage  in  affordable  housing. 

Goals  for  Service  System  Redesign 

The  goals  listed  below  are  a  synthesis  of  views  and  opinions  as  stated  by 
representatives  of  interest  groups  involved  in  discussions  of  the  state's  plan  for  service 
system  redesign:  consumers,  service  providers,  advocates,  state  policy  makers, 
researchers,  and  policy  experts.  While  most  of  these  stakeholders  may  agree  on  the 
broadly  stated  overall  goals,  they  are  hkely  to  have  different  opinions  regarding  the  more 
specific  programmatic,  financial,  and  program  evaluation  goals  and  service  design 
alternatives. 

Overall  Goals  for  the  redesign  are  threefold: 

•  To  create  a  Continuum  of  Care  accessible  for  at  risk  and  homeless  families 
across  the  state  that  offers  individually  tailored  service  choices  most  likely 
to  result  in  families'  residential  stability 

•  To  focus  the  system  of  services  on  the  following  desired  outcome  with 
families:  Residential  Stability 

•  To  evaluate  and  promote  service  effectiveness  by  instituting  quality 
assurance  mechanisms  and  by  tracking  long-term  outcomes  with  families 

Specific  programmatic  goals  for  Service  System  Redesign,  that  build  on  the 
current  strengths  of  the  service  system  and  address  its  weaknesses,  are  to:  (1) 
increase  prevention  and  shelter  providers'  collaborative  decision  making,  within 
state  policy  guidelines,  with  families  regarding  their  service  needs  and  the  type  and  • 
level  of  services  they  access;  (2)  increase  parents'  and  childrens'  access  to  the 
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specialized  services  they  need,  in  particular  those  related  to  domestic  violence 
prevention  and  intervention,  substance  abuse  and  mental  health  treatment;  (3) 
provide  flexibility  for  local  and  regional  provider  networks  to  support  parents  and 
their  children  prior  to  becoming  homeless,  while  homeless,  and  after  movement 
into  permanent  housing;  and  (4)  improve  the  delivery  of  services  by  eliminating 
and  preventing  the  use  of  substandard  sheltering  options. 

Specific  financial  goals  for  the  Redesign  are  to:  ( 1 )  maximize  available 
funding  in  a  comprehensive,  cost  effective  manner;  (2)  ensure  adequate  availability 
of  emergency  shelter  options  in  each  geographic  area  of  the  State,  (3)  simplify  the 
contracting  process  and  increase  service  program  flexibility  for  preventing  and 
addressing  family  homelessness  in  the  state;  (4)  promote  the  ability  of  provider 
agencies  to  leverage  resources  and  external  funding  from  public  and  private 
sources  in  their  local  and  regional  areas;  and  (5)  increase  the  availability  of 
community  resources  for  the  families  at  risk  of  becoming  homeless  who  are  not 
EA  eligible. 

Specific  program  evaluation  goals  for  the  Redesign  are  to:  ( 1 )  create 
meaningful  and  reasonable  performance  objectives,  related  to  the  desired  outcomes 
of  service  delivery,  (2)  improve  the  delivery  of  services  by  systematically 
measuring,  identifying,  and  promoting  standards  of  practice  associated  with 
individualized  service  planning,  active  consumer  participation  and  satisfaction,  and 
positive  outcomes  for  parents  and  their  children. 

Identification  of  the  Desired  Outcome 

The  outcome  measure  most  closely  related  to  homelessness,  that  can  be 
used  as  an  independent  measure  for  evaluating  service  effectiveness  (Jacobs,  1994) 
is  Families'  Residential  Stability.  Residential  stability,  used  as  an  operational 
measure  of  program  success  in  multiple  research  studies  on  outcomes  with 
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homeless  families,  is  defined  as:  no  additional  homeless  episodes  and  maintaining 
primary  or  planned  shared  tenancy  (Culhane,  1992;  Quinones,  1992;  Rog, 
Holupka,  and  McCombs-Thomton,  1995;  Rocha,  Johnson,  McChesney,  and 
Butterfield,  1996,  Roman  and  Di,  1995;  Stretch  and  Krueger,  1993;  Zeismer, 
Marcoux  and  Marwell,  1994). 

Key  Service  Components  Likely  to  Lead  to  Desired  Outcome:  Residential  Stability 

Community-Based  Service  Network.  A  community-based  service  system 
increases  the  likelihood  that  service  programs  will  engage  with  families  and  other 
agencies  in  efforts  to  strengthen  neighborhoods,  as  well  as  families'  informal  and 
formal  social  support  networks,  a  key  protective  factor  for  preventing 
homelessness  (Bassuk  et  al.,  1996;  Greenblatt,  1990,  McChesney,  1995;  Regional 
Focus  Groups,  1995).  Such  a  system  builds  on  prevention  and  sheher  programs' 
connections  with  and  leveraging  of  already  existing  local,  public  and  private  sector, 
community  and  neighborhood-based  resources  for  the  families  they  serve. 

Families'  Access  to  Housing  Subsidies  Families  who  are  at  risk  of 
becoming,  are  homeless,  or  have  been  homeless  need  to  have  priority  access  to 
housing  subsidies  or  rental  assistance  options.  This  component  will  be  difficuh  to 
implement,  in  light  of  the  drastic  cuts  in  federal  dollars  for  housing  assistance. 
However,  access  to  a  housing  subsidy  has  been  found  to  be  a  crucial  component  in 
the  long-term  residential  stability  of  families  who  have  received  shelter  services 
(Rog  et  al .  1995a,  1995b;  Rocha  et  al.,  1996;  Stretch  and  Kreuger,  1993),  and  is  a 
protective  factor  differentiating  low-income  housed  families  from  homeless 
families  (Bassuk  et  al.,  1996). 

Linkage  between  Prevention  and  Shelter  Programs.  A  close  linkage 
between  prevention  and  shelter  programs,  at  local  and  state  levels,  would  increase 
the  likelihood  that  a  full  "Continuum  of  Care"  would  be  accessible  to  families  in 
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every  area  of  the  state,  that  is,  prevention,  outreach/intake/assessment,  emergency 
shelter  (congregate  and  scattered  site  program  models)  and  support  services, 
transitional  housing,  and  permanent,  as  well  as  permanent-supported  housing,  and 
follow-up  services.  (See  Figure  2  for  a  graphic  representation  of  this  linkage  and 
the  service  components  detailed  below.) 

'"No  Wrong  Door"  Access  for  Families.  A  linkage  between  prevention  and 
shelter  programs  would  provide  the  foundation  for  development  of  triage 
approaches  to  assess  family  needs,  in  the  interest  of  facilitating  the  match  between 
families'  requests,  and  the  type  and  intensity  of  services  they  are  offered  in  as 
timely  as  manner  as  possible.  This  approach  recognizes  that  some  families  need 
limited,  short-term  resources,  while  others  may  need  extensive  service  supports 
related  to  the  multiple  challenges  they  are  facing.  A  concrete  example  of  this 
collaboration  would  be  establishing  a  clinically  competent  mobile  assessment  team 
in  each  local  area  to  conduct  a  risk  assessment  with  families.  The  goals  would  be 
to  ( 1 )  determine  whether  a  homeless  prevention  agency  or  an  emergency  shelter 
program  or  other  community  resource  could  best  meet  their  needs,  (2)  ensure  that 
each  referred  family  receives  emergency  shelter  or  prevention  or  other  necessary 
services  within  24  hours  from  initial  contact;  (3)  eliminate  bureaucratic  or  other 
hurdles  that  interfere  with  families'  access  to  the  services  they  need,  and  (4) 
increase  the  information  and  referral  capabilities  of  all  service  providers  in  a 
locality,  as  one  component  in  a  local  Continuum  of  Care. 

Service  Integration:  Prevention.  Shelter,  and  Specialized  Services.  Strong 
bndges  need  to  be  built  among  categorically  separate  services  that  serve  families  at 
highest  risk,  especially  those  who  face  challenges  related  to  current  or  past 
victimization,  substance  abuse,  child  protection,  and  mental  health  difficulties. 
Systemic  barriers  need  to  be  reduced  at  the  state  and  local  levels  as  a  means  of 
smoothing  the  access  for  families  in  need  of  services  that  cross  categorical 


30 


a 

Q 


H 

>- 

y 
> 


4 


< 

a: 


Q 

w  u  O 
cu  d:^  Dii 

O)  C/D  (X 


X 


Z 


— '  to 

o  <; 

(/3  ^ 


t/2 

. —  o 


en 
00 

s 

— 


2  y 


c 

§  «  N  ^ 

mill 

iiiiiiii 


5 


a:  -  ^ 

GO  O  GO 


■o 

o 


"  h  >^ 
—  c/: 


CO 
CO 


o  O 
00  — 


o  .2 


;  ;  /  /  ; 


^  —  ^ 


;  ;  / 


O 

H 

Z 


Cl. 


a: 

UJ 

o. 

Q 

pJ  » 
HO 

=1 

GO  X 


o 
o 


O 
-J 

O 


UJ 

g 


z 
g 

H 
Z 
UJ 

> 

a: 
a, 


o  = 


o 


a.  -r- 


o 
c: 


CO 


j;  I/)  _  ^ 


O  .2 


\   )   \   \  \ 


UJ  ^  ^ 


CO 


00 


o 


2 


«  1/3 

2< 
=  sOii 
o  .5  ^  — 

;  ;  ; 


Oh 

D 
O 

o 


boundaries.  In  particular,  consolidation  of  all  programs,  serving  families  who  are 
at  risk  and  homeless,  under  the  administration  of  one  state  agency  should  be 
considered  as  an  alternative  for  building  these  bridges  and  reducing  these  barriers. 
In  addition,  specialized  services  (e.g.,  intervention  to  prevent  and  deal  with  the 
effects  of  victimization)  should  be  made  available  to  famihes  as  a  core  component 
of  all  prevention  and  non-specialized  shelter  services. 

Broad  Range  of  Flexible  Emergency  Assistance  Options.  Families  who 
were  interviewed  as  part  of  this  study,  and  prevention  and  shelter  providers  in 
every  Regional  Focus  Group,  described  the  need  for  and  importance  of  a  wide 
range  of  emergency  assistance  measures  as  tools  for  assisting  families  to  maintain 
their  hold  on  housing.  Such  measures  include  direct  financial  assistance  to  pay  off 
back  debts  for  rent  and  utilities,  and  for  moving  expenses,  transportation,  and  child 
care.  Families  and  providers  described  the  utility  of  homeless  famihes  and  host 
families  (in  which  famihes  are  doubled  up)  having  access  to  stable  income  support 
options,  as  well  as  legal  protections.  Concrete  resources  (such  as  food,  clothing, 
fiimiture)  were  also  identified  as  important  components  in  preventing  some 
famihes  fi'om  becoming  homeless. 

Core  Prevention  and  Shelter  Service  Components  The  service  approaches 
described  by  families,  service  providers,  and  researchers  as  most  closely  associated 
with  positive  outcomes  for  famihes  have  apphcabihty  for  both  prevention  and 
shelter  programs.  They  are:  (1)  an  assessment  of  each  family  member's  service 
needs  and  an  individually-tailored  service  plan  developed  in  collaboration  with 
family  members;  (2)  assessment  of  the  developmental  status  of  each  child  (on  site 
or  through  referral),  (3)  including,  within  the  assessment,  inquiries  regarding  family 
members'  victimization  experiences,  and  linkage  with  services  to  address  their 
identified  needs;  (4)  comprehensive  case  management  services,  including  housing 
search,  access  to  community-based  services/resources  for  which  parents  and 
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children  are  eligible,  for  example,  primary  health  care,  child  care/preschool 
programs,  pubhc  school  programs,  education,  employment/  job  training,  public 
assistance  benefits,  transportation,  and  specialized  services  (i.e.,  early  intervention, 
domestic  violence,  mental  health,  substance  abuse  treatment),  (5)  systematic 
follow-up  services;  (6)  a  cUent  data  tracking  system,  and  (7)  establishment  and 
implementation  of  a  quality  assurance  plan. 

Service  Components  Specific  to  Prevention:  Early  Identification  and 
Housing  Assistance.   In  addition  to  the  assessment,  service  planning,  and  case 
management  services  described  above,  prevention  programs  need  to  institute 
mechanisms  for  early  identification  of  and  intervention  with  families  at  risk  of 
becoming  homeless    Examples  of  potential  early  identification  strategies  include; 
connections  with  utility  companies,  courts,  and  housing  authorities,  as  well  as 
implementation  of  a  public  education  campaign  Preventive  housing  assistance 
services  include:  landlord/tenant  mediation,  housing  search,  benefits  advocacy, 
temporary  mcome  assistance,  linkage  with  resources  for  housing  improvement 
(lead  pamt,  weatherization,  etc.),  legal  services,  and  mediation  with  utility 
companies 

Service  Components  Specific  to  Safe,  Respectfiil  Shelter.  In  addition  to 
the  assessment,  service  planning,  and  case  management  services  described  above, 
shelter  programs  need  to  provide  safe,  respectful  shelter,  characterized  by  the 
following  features:  (1)  serving  famihes  only  (no  shelter  models  in  which  homeless 
mdividuals  and  famihes  are  located  in  the  same  physical  settings);  (2)  keeping 
famiK  members  together,  (3)  attending  to  issues  of  cultural  competency,  (4) 
maintaining  a  reasonable  case  manager/family  ratio;  (5)  assessing  the 
developmental  status  of  each  child  (on  site  or  through  referral),  (6)  involving 
residents  m  determining  their  own  service  plan  and  in  evaluating/providing  input 
regarding  shelter  poUcies  affecting  their  daily  lives  in  the  shelter,  and  (7)  ensuring 
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that  shelter  spaces  are  accessible  for  parents  and  children  with  disabilities. 


Systematic  Follow-up  as  a  Core  Service  Component.  Systematic  follow-up 
services  have  been  identified  by  service  providers,  families  and  researchers  as  a 
core  aspect  of  the  Continuum  of  Care.  This  service  deserves  increased  attention  as 
a  means  of  assisting  families  to  solidify  their  connections  with  resources  in  their 
new  home  community  and  to  prevent  reoccurrences  of  homelessness.  However, 
follow-up  plans  need  to  be  developed  and  individualized  v^th  each  family 
according  to  their  preferences.  Particular  emphasis  needs  to  be  given  to  assisting 
parents  and  children  during  critical  transition  periods,  such  as,  the  first  three 
months  after  leaving  a  shelter  program.  Follow-up  contacts  are  essential  for 
effective  program  evaluation. 

Client -Data  Tracking  System.  A  data  tracking  system  is  the  service  system 
component  that  provides  a  vehicle  for  identifying  the  extent  of  service  need  and 
families'  patterns  of  service  utilization,  for  standardizing  the  needs  assessment  and 
service  planning  process,  for  streamlining  famihes'  access  to  services,  and  for 
evaluating  service  effectiveness.  To  accomplish  these  objectives,  the  management 
information  system  would  need  to  have  the  capability  of  producing  unduplicated 
counts  of  families  seeking  and  receiving  prevention,  shelter,  housing  and  follow-up 
support.  It  would  need  to  include  data  elements  that  measure  the  parent,  child, 
and  family  outcomes  most  closely  related  to  famihes'  residential  stability.  It  would 
need  to  be  protective  of  consumer  rights  regarding  confidentiality-.  Particular 
attention  would  need  to  be  given  to  informed  consent  procedures  appropriate  for 
linguistically  or  ethnically  diverse  famihes,  and  those  with  limited  reading  skills. 
The  system  would  need  to  promote  consumer  access  to  coordinated  services  and 
reduction  of  duphcation  of  effort  for  famihes,  as  well  as  service  providers,  by 
enabling  data  to  be  shared  among  service  programs,  with  parental  consent. 
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A  Comparison  and  Evaluation  of  Alternative  Policy  Approaches 

A  close  linkage  among  homeless  prevention,  non-specialized  shelter,  and 
specialized  sheher  programs,  at  local  and  state  levels,  would  increase  the  likelihood 
that  a  fiill  "Continuum  of  Care"  would  be  accessible  to  families  in  every  area  of  the 
state.  A  range  of  policy  options  for  designing  a  service  system  that  forges  these 
linkages  statewide  range  from  those  characterized  by  limited  interagency  planning 
on  behalf  of  a  small  number  of  families  with  complex  service  needs,  to  a  fiilly 
integrated  system  of  prevention  and  shelter.  The  following  section  of  the  report 
describes,  compares,  and  evaluates  four  alternatives  for  the  RFP  design  that  have 
the  potential  to  move  the  service  system  toward  this  goal  of  creation  of  a 
coordinated  Continuum  of  Care  in  every  part  of  the  state.  These  options  represent 
a  consolidation  of  ideas  generated  over  the  past  several  years  by  the  consumers, 
service  providers  and  state  administrators  most  closely  involved  in  redesign 
planning  (See  Table  1  for  a  outline  of  each  option). 

Description  of  Policy  Options.  The  policy  options  described  below  and 
portrayed  in  Table  1  differ  from  each  other  in  relation  to  the  extent  to  which  the 
service  systems  are  integrated  at  both  state  and  local  levels.  Policy  Options  land  4 
represent  the  most  integrated  models;  Policy  Option  3,  the  least  integrated  model, 
and  Policy  Option  2,  represents  a  middle  alternative. 

Policy  Option  1  exemplifies  a  service  system  in  which  one  state  agency 
assumes  administrative  responsibility  for  all  services  along  the  Continuum  of  Care 
for  families  who  are  at  risk  of  becoming  or  are  homeless  in  the  state.  This 
consolidation  at  the  state  level  would  provide  a  foundation  for  establishing  desired 
outcomes,  core  service  components,  financing  strategies,  quality  assurance 
mechanisms,  and  a  client  data  tracking  system  across  programs  that  are  currently 
operating  under  disparate  management  structures  (DSS,  DTA,  DPH,  DHCD). 
This  state  level  consolidation  would  support  the  development  of  integrated 
networks  at  the  local/regional  level  of  prevention,  non-specialized  sheher. 
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specialized  shelter,  transitional  housing,  permanent  and  permanent-supported 
housing  programs. 

Policy  Option  2  represents  a  service  system  in  which  DTA-shelter  and 
DHCD-prevention  programs  are  integrated  at  the  state  and  local  levels.^  To 
accomplish  this  integration,  EOHHS,  DTA,  and  DHCD  would  collaborate  on 
issuing  one  RFP  that  requires  appUcants  to  propose  creating  a  consortia  among 
family  shelter  and  homeless  prevention  programs  at  the  local  level.  The  models  of 
collaboration  would  result  in  identifying  a  lead  agency  for  each  locahty  who  would 
sub-contract  with  prevention  or  sheher  programs  in  the  community.  Each  of  these 
consortia  would  collaborate  to  effectively  and  efiBciently  implement  long-term  and 
short-term  strategies  for  preventing  and  addressing  family  homelessness  in  their 
area.  At  the  local  level,  interagency  teams  would  be  established  as  a  vehicle  for 
Unking  families  with  specialized  needs  to  the  services  they  need.  Several 
specifications  should  be  stipulated  in  the  RFP,  if  this  policy  option  is  adopted,  to 
ensure  that  the  goals  described  earlier  are  addressed: 

•  All  agencies  in  a  local  consortia  should  be  identified  in  proposals  submitted, 

•  The  lead  agency  should  be  required  to  be  not-for  profit  and  community- 
based,  with  a  solid  track  record  in  provision  of  services  to  at  risk  or 
homeless  families; 

•  A  community  process  for  identifying  the  lead  agency  should  be  described  in 
submitted  proposals, 

•  Applicants  should  be  required  to  involve  consumers  in  program  planning 
and  in  significant  decision  making  positions  within  the  local  network  or 
consortia. 

This  policy  option  also  necessitates  that  EOHHS  assume  leadership  for 
developing  a  state  level  plan  and  funding  resources  to  increase  farrulies'  access  to 
specialized  services,  in  particular  those  related  to  domestic  violence,  substance 


Policy  Options  2  and  3  have  been  part  of  an  ongoing  discussion  invoKing  administrators  from  EOHHS. 
DHCD.  Operational  Services  Division  of  Administration  and  Finance,  DTA.  and  Families  At  Risk  Project  staff. 
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abuse,  child  protection,  and  mental  health  treatment. 

Policy  Option  3  represents  a  service  system  that  most  closely  resembles 
the  current  service  network,  in  that  the  present  state  administrative  configuration 
would  remain  intact.  An  RFP  would  be  issued  for  provision  of  non-specialized 
emergency  family  shelter  throughout  the  state.  The  RFP  would  include 
specifications  and  earmarked  financial  resources  for  applicants  for  the  development 
of  collaborative  relationships  between  shelter  programs,  homeless  prevention 
programs,  housing  programs,  specialized  shelter  programs,  and  other  essential 
community  services  at  the  local  level.  DHCD  would  likewise  develop 
requirements  for  its  contracted  HIP  agencies  to  work  with  emergency  family 
shelter  programs  to  develop  collaborative  triage  mechanisms  at  the  local  level  for 
individualized  needs  assessment  and  service  planning  processes  with  referred 
families  m  their  area.  As  described  with  Policy  Option  2,  EOHHS  would  assume 
leadership  for  development  of  a  state  level  plan  to  increase  families'  access  to 
specialized  services,  in  particular  those  related  to  domestic  violence,  substance 
abuse,  child  protection,  and  mental  health  treatment.  The  state  plan  would  need  to 
establish  policies  and  fiinding  resources  that  provide  local  interagency  teams  with 
the  tools  they  need  to  assist  families  whose  specialized  needs  are  beyond  the  scope 
of  the  local  service  networks. 

Policy  Option  4  represents  a  plan  that  includes  a  long-term,  as  well  as 
short-term  strategy,  and  blends  elements  of  the  other  policy  options  described 
above  First,  it  includes  a  long-term  goal  of  consolidating  all  programs  serving  at 
risk  and  homeless  families  under  the  administrative  management  of  one  state 
agenc\    B\  necessity,  a  long-term  process  of  planning  and  implementation  is 
required  to  accomphsh  this  goal.  Second,  as  an  immediate  step  in  this  direction, 
prevention  and  non-specialized  family  shelter  programs  in  the  state  are  linked 
together  (as  portrayed  in  the  description  of  Policy  Option  2). 
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Comparison  and  Evaluation  of  Policy  Options.  Each  of  the  four  policy 
alternatives  have  the  potential  to  move  the  service  system  in  the  direction  of 
meeting  many  of  the  previously  described  programmatic  and  financial  goals  for 
service  system  redesign.  Policy  Options  1,  2  and  4  provide  clearer  direction,  as 
well  as  structural  mechanisms  for  ensuring  that  a  fiilly  integrated  Continuum  of 
Care  is  available  in  each  part  of  the  state.  In  addition,  these  policy  alternatives 
offer  greater  possibiUty  for  identifying  service  gaps  in  the  Continuum  of  Care,  in 
that  each  local  consortia  or  network  have  an  administrative  mandate  to  track 
service  need/access,  service  utilization,  and  service  effectiveness,  and  to  mobilize 
and  access  additional  resources  for  addressing  the  needs  of  under  served  famihes  in 
the  locaUty. 

The  state  administers  fewer  service  contracts  using  PoUcy  Options  2  and 
4  than  is  necessary  for  PoUcy  Option  3,  a  desirable  outcome  fi^om  a  state 
administrative  perspective^.  On  the  negative  side.  Policy  Options  1 ,  2,  and  4  may 
decrease  famihes'  control  over  moving  fi"om  one  service  program  to  another,  as 
well  as  the  control  or  input  they  have  regarding  their  own  service  plan.  To 
counteract  this  negative  consequence,  the  quality  assurance  mechanisms  and  other 
specifications  in  the  RFP  need  to  be  sufiBciently  spelled  out  (and  subsequently 
monitored)  to  ensure  active,  informed  consumer  involvement  in  decision  making 
regarding  their  individual  family  service  plan,  as  well  as  involvement  in  program- 
level  poUcy  development  and  evaluation.  PoUcy  Options  1 ,  2,and  4  also  increase 
the  level  of  state  and  local  resources  used  for  administrative  expenses. 

Individual  prevention  and  shelter  service  programs  (sub-contractees)  lose 
some  operational  autonomy  with  Options  2  and  4,  which  they  retain  with  Option  3. 
However,  if  lead  agencies  and  local  consortia  gave  concerted  attention  to  quahty 
assurance  and  resource  development,  individual  service  programs  and  famihes  may 
benefit  considerably  fi^om  the  strength  of  a  coordinated  network  for  promoting 


The  contracting  process  for  Policy  Option  1  would  depend  upon  the  outcome  of  the  planning  process  for 
consolidation  of  programs  at  the  state  level. 
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program  innovations  and  high  quality  standards  of  practice,  and  for  leveraging 
additional  local,  state,  and  federal  resources. 

Finally,  Policy  Options  1,  2  and  4  involve  greater  levels  of  systems  change, 
with  the  accommpanying  turmoil  for  all  affected  parties,  than  does  the 
implementation  of  Policy  Option  3.  This  factor  needs  to  be  taken  into  account  if 
versions  of  Policy  Options  1,  2,  or  4  are  adopted.  Reasonable  time  lines  for 
planning  and  for  phasing  in  the  new  service  system  components  and  collaborations 
are  essential  to  ensure  continuity  of  services  for  families,  and  maintenance  of  the 
current  shelter  capacity  across  the  state. 

Having  weighed  the  potential  outcomes  and  consequences  of  the  four 
poUcy  options.  Policy  Option  4  is  the  policy  alternative  most  likely  to  move  the 
service  system  in  the  direction  of  meeting  the  programmatic  and  financial  goals 
described  earher  in  the  report,  given  the  current  political,  social,  and  economic 
context  in  the  country  and  state  This  alternative  represents  an  incremental,  but 
significant  systems  change.  Addressing  the  potential  negative  consequences  of 
such  a  change  in  all  phases  of  planning,  implementation,  and  evaluation  will  be 
crucial. 

Financial  Strategies 

The  financial  goals  for  the  Redesign  are  to:  ( 1 )  maximize  available  fianding 
in  a  comprehensive,  cost  effective  manner;  (2)  ensure  adequate  availabihty  of 
emergency  shelter  options  in  each  geographic  area  of  the  state;  (3)  simplify  the 
contracting  process  and  increase  service  program  flexibility  for  preventing  and 
addressing  family  homelessness  in  the  state;  (4)  promote  the  ability  of  provider 
agencies  to  leverage  resources  and  external  fimding  from  public  and  private 
sources  in  their  local  and  regional  areas,  as  well  as  from  the  federal  government; 
and  (5)  increase  the  availability  of  community  resources  for  famihes  at  risk  of 
becoming  homeless  who  are  not  EA  eligible. 
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Overview  of  Finance  Strategies  Currently  Utilized  by  State  Government  for 
Contracting  with  Private  Vendors. 

1 .  Cost  Reimbursement  Financing:  Many  state  contracts  with  private 
vendor  agencies  utilize  this  finance  strategy.  Indeed,  this  is  the  current  mechanism 
used  by  the  state  to  contract  with  both  family  shelter  and  homeless  prevention 
programs.  The  state  establishes  a  maximum  funding  level  it  agrees  to  pay  each  of 
its  contracted  programs  for  the  fiscal  year  (a  maximum  obligation).  Each  vendor 
agency  submits  a  detailed  budget  describing  the  particular  expenses  it  expects  to 
incur  to  deliver  the  services  specified  in  the  contract.  The  vendor  agency  is  then 
tied  to  spending  the  state  fiands  for  the  specific  line  items  hsted  in  the  proposed 
budget.  The  state  has  been  working  over  the  past  few  years  to  eliminate  this 
finance  approach  that  purchases  "inputs"  in  favor  of  other  financing  methods  that 
purchase  "outputs"  and  reduce  the  number  of  contracts  the  state  must  directly 
administer. 

2.  Negotiated  Accommodation  Rate.  This  finance  strategy  is  currently 
being  utilized  by  the  DSS  with  its  shelters  for  families  escaping  domestic  violence. 
With  this  strategy,  the  state  directly  contracts  with  each  service  program  for 
shelter  and  services  as  specified  in  the  service  agreement,  for  a  maximum  yearly 
obligation.  DSS  negotiates  a  unique  rate  with  each  of  the  contracted  programs  for 
the  shelter  and  service  package  it  provides,  using  guidelines  fi-om  the  Component 
Price  catalog  to  develop  reasonable  rates  for  program  costs.  Contracted  programs 
agree  to  target  goals  for  utilization  of  beds  and  services.  The  state  pays  for  the 
availability  of  beds,  as  well  as  delivered  services.  Each  program  automatically 
receives  one  twelfth  of  the  maximum  obligation  each  month.  Programs  have  the 
flexibility  to  make  adjustments  in  their  proposed  budgets  as  they  need  to 
throughout  the  year.  This  approach  recognizes  the  variability  of  costs  among 
programs  across  the  service  network,  related  to  geography,  program  size, 
occupancy,  and  so  forth. 

3.  Non-Negotiated  Accommodation  Rate  :  Using  this  strategy,  the  state 
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directly  contracts  with  each  service  program  using  a  uniform  rate  for  delivered 
services  and  service  system  capacity,  within  an  annual  maximum  obligation  fimding 
level.  The  rate  of  payment  is  the  same  for  all  contracted  programs  within  that 
service  network.  If  used  with  family  shelter  programs,  vendor  agencies  would  be 
asked  to  agree  to  target  goals  for  utilization  of  beds  and  service  outcomes.  The 
state  would  pay  for  the  availability  of  beds  and  services,  as  well  as  delivered 
services.  Programs  would  have  the  flexibility  to  make  adjustments  in  their 
proposed  budgets  as  they  needed  to  throughout  the  year.  One  rate  or  separate 
rates  for  specific  cost  centers  (such  as,  personnel,  occupancy,  administration,  other 
direct)  could  be  established  based  on  an  analysis  of  the  current  costs  programs 
incurred  to  provide  shelter  and  services.  For  example,  the  mean  average  plus  one 
standard  deviation  for  total  costs  incurred  during  FY  1 996  by  the  current  network 
of  congregate  sheher  programs  is  $13 1  per  day  for  each  family  unit  (mean 
average=$104  per  day,  one  standard  deviation=$27  per  day)  This  figure  could  be 
established  as  the  uniform  accommodation  rate  for  congregate  shelter  programs  in 
FY  1997,  to  ensure  that  the  current  system-wide  emergency  shelter  and  service 
capacity  is  maintained. 

4.  Unit  Rate:  Using  this  approach,  vendors  receive  payment  for  specific 
services  they  provide,  up  to  a  maximum  fimding  level  for  each  fiscal  year  (the 
maximum  obUgation).  The  rate  of  payment  for  service  categories  can  be 
determined  through  an  analysis  of  historical  data  and  comparisons  with  similar 
service  types  provided  within  other  service  systems.  Early  intervention  programs 
in  the  state,  operated  by  the  Department  of  Pubhc  health  are  financed  using  this 
methodology. 

5  Pay  for  Performance  Unit  Rate.  This  experimental  finance  strategy  is 
currently  being  utilized  by  an  adoption  program  administered  by  the  DSS. 
Vendors  receive  payment  for  clearly  specified  services  and  end  products.  The 
steps  for  reaching  the  end  goal  (adoption)  are  sequential  and  clearly  identifiable. 
Variable  payment  schedules  have  been  estabUshed  in  recognition  that  some 
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children  are  harder  to  place  in  adoptive  homes  than  are  other  children. 

6.  Capitated  Rate:  Using  this  strategy,  the  state  contracts  with  vendor 
agencies  to  serve  all  persons  potentially  eligible  for  the  service  within  specified 
geographic  areas,  for  a  maximum  funding  level.  The  contracted  vendor  agency  has 
the  flexibility  to  spend  more  or  less  than  the  calculated  per  family  capitation  rate  to 
accomplish  established  performance  measures  with  the  families  served.  If  the 
vendor  spends  less  than  the  maximum  allocation  during  the  year,  the  agency 
profits;  if  the  vendor  spends  more,  the  agency  incurs  a  financial  loss.  An  adequate 
funding  level  and  well  developed,  implemented,  and  monitored  quahty  assurance 
processes  are  especially  crucial  with  this  financing  approach  to  counteract  the 
mcentive  for  vendor  agencies  to  under  serve  family  groups  requiring  the  most 
extensive  services. 

Recommended  Finance  Strategy  for  the  Service  System  Redesign.  In  the 
previous  section  of  the  report,  Pohcy  Option  4  was  recommended  as  the  service 
system  redesign  approach  of  choice.  Using  this  policy  alternative,  the  state  would 
begm  to  create  a  fiiU  Continuum  of  Care  in  each  area  of  the  state  by  issuing  one 
RFP  for  DTA-shelter  and  DHCD-prevention  programs  for  a  network  of  programs 
in  each  locahty.  The  state  would  contract  with  one  lead  agency  in  each  region  of 
the  state  (and  perhaps,  separate  vendors  within  sub-locaUties  within  the  City  of 
Boston)  for  both  shelter  and  prevention  services.  Two  different  pricing  structures 
are  recommended:  (1)  accommodation  rate  financing  for  the  provision  of  shelter 
and  the  services  as  specified  earlier  in  the  report;  and  (2)  a  unit  rate  for  prevention 
programs.  This  methodology  meets  several  of  the  financial  goals  Usted  above.  In 
particular,  it  ensures  availability  of  emergency  shelter  options  in  each  geographic 
area  of  the  state  at  the  current  system- wide  capacity.  In  addition,  it  simpUfies  the 
contracting  process  for  the  state,  and  increases  vendor  agencies'  flexibility  to 
address  the  needs  of  at  risk  and  homeless  families  as  they  see  fit. 
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Leveraging  Local  Resources.  The  RFP  should  include  provisions  for 
applicants  to  document  their  ability  to  leverage  in-kind  resources  and  funding  from 
neighborhoods,  towns,  cities,  and  private  donors  and  organizations.  Such  a 
provision  is  based  on  the  assumption  that  service  programs  with  demonstrated 
capabilities  to  access  external  resources  for  support  of  their  activities  are  those 
with  the  strongest  collaborative  relationships,  and  with  the  greatest  potential  for 
identifying  and  addressing  service  gaps  at  the  local  community  level. 

Program  Evaluation  Mechanisms 

Specific  program  evaluation  goals  for  the  redesign  are  to:  ( 1 )  create 
meaningful  and  reasonable  performance  objectives,  related  to  the  desired  outcomes 
of  service  delivery;  (2)  improve  the  delivery  of  services  by  systematically 
measuring,  identifying,  and  promoting  standards  of  practice  associated  with 
individualized  service  planning,  active  consumer  participation  and  satisfaction,  and 
positive  outcomes  for  parents  and  their  children. 

State  administration's  framework  for  performance  contracting  Beginning 
in  FY  1 996,  the  state  initiated  a  focused  process  for  implementing  performance 
based  contracts  with  a  diverse  range  of  human  service  programs  (Commonwealth 
of  Massachusetts,  Administration  and  Finance-  draft  document,  1996).  This  state 
initiative  mirrors  similar  approaches  being  implemented  at  the  federal  level,  for 
example,  the  strategy  HUD  utilizes  with  its  McKinney-fimded  programs.  The 
emphasis  is  on  development  of  structures  and  mechanisms  for  government  support 
for  service  programs  that  work,  that  is,  produce  intended,  positive  results.  This 
approach  has  the  potential  to  significantly  improve  outcomes  and  quality  of  service 
delivery,  as  measured  by  changes  in  the  lives  of  consumers  and  by  consumers' 
satisfaction  with  the  help-receiving  process.  The  state  classifies  performance 
measures  into  four  major  categories:  outcomes,  effectiveness  measures,  outputs, 
and  efiBciency  measures.  Outcomes  are  those  results  of  service  that  have  to  do 
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with  short-term  changes  in  the  lives  of  consumers  (for  example,  %  of  families 
served  by  shelter  and  prevention  programs  who  access  affordable  housing); 
effectiveness  measures  are  those  that  represent  worthwhile  and  sustained  change  in 
the  Uves  of  consumers  (for  example,  %  of  families  who  maintained  primary  or 
plaimed  shared  tenancy  for  12  months  or  more  after  leaving  a  shelter  program). 
Program  outputs  are  measures  of  the  quantity  of  services  provided  by  contracted 
programs  to  achieve  positive  results  with  recipients  of  service  (for  example,  %  of 
family  members  referred  for  services  who  received  an  individualized  needs 
assessment).  Efficiency  measures  are  a  gauge  of  the  cost  of  service  per  client 
served  (for  example,  the  cost  of  service  per  family  served  by  prevention  or  shelter 
programs  during  the  fiscal  year).  A  comprehensive  and  balanced  approach  to 
identifying  performance  measures  attends  to  all  four  of  these  categories. 

Other  program  evaluation  approaches.  Two  other  complementary  program 
evaluation  approaches  have  relevance  for  the  service  system  redesign.  Both  of 
these  program  evaluation  approaches  require  administrative  leadership, 
conmiitment,  and  resources.  The  first  is  a  framework  developed  by  the 
Department  of  Mental  Retardation  for  measuring  and  improving  the  qualit>'  of  its 
community-based  residential  programs  (Cerreto,  Department  of  Mental 
Retardation,  1993)  Three  measurement  levels  are  identified:  quality  control, 
quahty  assurance,  and  quality  enhancement.  Quality  control  attends  to  program 
activities  that  address  the  basic  health  and  safety  needs,  as  well  as  human  rights  of 
consumers.  Quality  assurance  attends  to  identification  of  overall  program 
objectives.  Quahty  enhancement  moves  beyond  these  two  levels  of  quahty 
management  by  attending  to  the  identification  and  measurement  of  actual 
outcomes  of  services,  as  well  as  consumer  satisfaction  with  service  dehvery. 
Specific  client-level  and  agency-level  outcome  measures  are  specified  in  the 
instrument  used  by  the  state  to  monitor  its  programs  (the  QUEST,  Quahty 
Enhancement  Survey  Tool)  An  elaborate  system  of  support  and  monitoring  is 
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spelled  out  by  DMR  for  assisting  its  contracted  programs  to  meet  the  standards  of 
practice  identified  in  this  quahty  improvement  plan. 

The  second  fi^amework^"  is  utilized  by  the  Joint  Commission  on  Accredita- 
tion of  Health  care  Organization's  (JCAHO)  10  step  monitoring  and  evaluation 
process.  The  ten  steps  are:  (1)  assigning  leadership  responsibility  for  oversight  and 
implementation  of  the  quality  management  plan;  (2)  defining  key  fimctions  and 
scope  of  service  dehvery;  (3)  defining  the  relative  importance  of  services  and  risks 
for  consumers  (for  example,  high  to  low  volume  of  specific  services,  and  high  to 
low  risk  of  specific  service  dehvery  processes),  (4)  identifying  structural,  process, 
and  outcome  quality  indicators;  (5)  estabUshing  acceptable  targets  for  evaluation; 
(6)  collecting  and  organizing  data;  (7)  evaluating  the  quahty  of  care;  (8)  taking 
action  to  improve  care,  (9)  assessing  improvements;  (10)  communicating  results 
with  those  involved.  JCAHO 's  attention  to  structural,  process,  and  outcome 
quahty  indicators  has  considerable  relevance  for  the  service  system  redesign. 
Structural  indicators  include  those  that  measure  the  organizational  capabihties  of 
agencies  to  cany  out  the  services  as  specified  in  a  contract.  Process  indicators  are 
those  that  measure  the  ways  in  which  services  are  provided.  Outcome  indicators 
measure  results  of  service  on  the  hves  of  consumers,  and  consumer  satisfaction 
with  the  help  provided. 

Recommendations  for  a  program  evaluation  plan.  The  following 
recommendations  are  based  on  several  assumptions.  First,  they  build  upon  the 
policv-  objectives,  the  key  desired  outcome  of  service  dehvery  (famihes'  residential 
stabihty),  and  the  service  components  described  earUer  in  the  report.  Second,  they 
are  based  upon  the  principle  that  performance  measurement  is  usefijl  primarily  as  a 
tool  for  improving  service  effectiveness,  rather  than  as  a  justification  for  the  state 
to  take  punitive  action  against  service  programs  or  to  eUminate  services  altogether. 


I  wish  to  thank  Colleen  Conway  Murphy  for  her  e?qpert  overview  of  models  of  quality  management, 
including  the  one  discussed  in  this  section  of  the  report. 
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Third,  performance  measures  tying  provider  services  to  families'  long-term 
residential  stability  need  to  take  into  account  the  severe  crisis  in  affordable  housing 
that  currently  exists  within  the  state,  a  crucial  factor  largely  outside  of  provider 
control.  Fourth,  a  worthwhile  program  evaluation  system  requires  that  the  state 
commitment  to  development  and  implementation  of  a  quality  management  plan  be 
substantial.  The  negative  effect  of  substandard  service  on  famiUes  at  risk  of 
becoming  or  homeless  in  the  state  is  significant  (See  Appendix  A.  Friedman,  1996; 
RWARM,  1996).  For  this  reason,  quality  management  is  essential.  Finally, 
performance  contracting  is  experimental.  Strategies  for  carrying  out  this  approach 
with  prevention  and  shelter  programs  should  be  low  risk  for  programs,  particularly 
during  the  first  years  of  the  contract  cycle.  Based  on  the  learnings  of  all  those 
constituency  groups  affected  by  the  contracting  process,  changes  and  adjustments 
to  the  system  should  be  planned,  introduced,  and  evaluated  collaboratively. 

Suggested  program  performance  measures.  Table  2  provides  an  overview 
of  recommended  performance  measures^'  for  use  with  prevention  and  shelter 
programs,  addressing  several  of  the  categories  v^thin  the  state's  performance 
contracting  framework.  The  performance  measures  are  similar  for  both  types  of 
service  programs,  are  measurable,  and  address  the  issues  described  above. 

Client  data  tracking  system.  Additional  data  should  be  tracked  for  the 
purpose  of  trend  analysis  and  program  planning:  unduplicated  numbers  of  families 
served;  unduplicated  numbers  of  families  turned  away  from  service  programs; 
client-level  length  of  service  usage,  client-level  length  of  homelessness;  aggregate 
and  client-level  service  utilization  patterns  within  and  across  service  programs; 
family  income  and  income  sources  at  point  of  receipt  of  services  and  upon 


EUen  Bickelman,  Operational  Service  Ehvision  of  Administration  and  Finance,  offered  considerable  insight 
in  discussions  with  staff  firom  the  Families  At  Risk  Project  EOHHS,  DHCD,  and  DTA  regardmg  the  creation  of 
meaningful  performance  measures. 
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placement  in  new  housing;  imduplicated  numbers  of  housing  placements  in 
subsidized  and  unsubsidized  housing  units;  and  percentage  of  famihes'  disposable 
income  spent  on  rent. 

Quality  control  measures.  The  state's  quality  management  plan  should 
attend  to  the  health,  safety,  and  rights  of  consumers.  This  level  of  oversight  is  part 
of  the  tool  currently  used  by  DTA  staff  who  monitor  family  shelter  programs.  The 
plan  should  be  broadened  to  include  evaluation  of  the  extent  to  which  programs 
promote  active,  informed  consumer  involvement  in  decision  making  regarding  their 
own  service  plan  and  program  policies  affecting  their  lives. 

Quality  assurance  measures.  The  state's  quality  management  plan  should 
attend  to  the  quality  of  program  "outputs."  That  is,  program  evaluation  should 
include  assessing  the  extent  to  which:  (1)  families'  access  to  services  is  barrier  free; 
(2)  the  assessment  process  is  timely  and  comprehensive;  (3)  service  plans  are 
individualized  and  implemented  to  meet  the  unique  needs  of  famihes  initially, 
throughout  the  service  delivery  period,  and  during  follow-up. 

Quality  enhancement  measures  Outcomes  related  to  the  long-term  well- 
being  of  children  and  parents  should  be  attended  to  in  the  state's  quahty 
management  plan.  For  children,  key  outcome  measures  include:  enrollment  and 
attendance  in  school;  access  to  child  care  or  preschool  programs;  health  status, 
including  up-to-date  immunizations;  educational  status  and  achievement;  status 
with  respect  to  reductions  in  victimization  incidents;  and  social  connections  with 
parents,  siblings,  peers,  and  other  adults.  For  parents,  key  outcomes  include:  size 
of  and  satisfaction  with  their  social  support  network;  employment  status  and  job 
stabihty;  adequacy,  consistency,  and  predictabihty  of  income,  educational  status 
and  achievement;  health  status;  status  with  respect  to  reductions  in  victimization 
incidents,  emotional  status;  reductions  in  involuntary  separation  from  children 
(out-of-home  placements);  and  access  to  and  satisfaction  with  community 
resources  and  services. 
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•  Bassuk,  Weinreb,  Buckner,  Browne,  Salomon,  Bassuk,  1996 

•  Friedman,  1996 

•  Roofless  Women's  Action  Research  Mobilization  Project,  1996 

B.  Listing  of  Agencies  Endorsing  Project 

C.  Listing  of  Agencies  Involved  in  Regional  Focus  Groups,  Nov.  14-21,  1995 

D.  Listing  of  Members  of  Project's  Working  Committees 

E.  Listing  of  Project  Advisors 


APPENDIX  A.  1. 
Families  at  Risk  of  Becoming  Homeless 


SURVEYS  WITH  FAMILIES  AT  RISK  OF  BECOMING  HOMELESS 

SUMMARY  OF  FINDINGS 


Methodology 

Background 

Cognizant  of  the  lack  of  information  regarding  the  status  of  families  who  are  on  the  brink 
of  becoming  homeless,  the  Families  At  Risk  staff  conducted  personal  interviews  with  parents 
dealing  with  this  precarious  housing  circumstance  in  Massachusetts.  The  findings  of  this  survey 
significantly  informed  the  recommendations  discussed  in  the  Families  At  Risk  Final  Report.  The 
research  team  used  a  participatory  research  methodology  for  capturing  the  perspectives  of  parents 
at  risk  of  becoming  homeless.  The  Family  Consultant  team  included  four  women  who  had  been 
homeless  in  the  past,  that  is,  had  lived  with  their  children  for  some  period  of  time  in  a 
Massachusetts  family  shelter  setting.  This  approach  was  used  to  increase  the  likelihood  that  the 
questions  parents  were  asked  had  relevance  for  them,  and  that  parents  would  feel  comfortable  in 
sharing  their  perspectives  with  the  interviewers.  To  control  interviewer  bias,  the  Family 
Consultant  team  included  two  women  who  had  two  years  of  previous  experience  and  training  in 
conducting  research,  that  is,  they  were  members  of  the  Roofless  Women's  Action  Research 
Mobilization  Project  team  These  two  women  were  lead  interviewers  and  provided  on-site 
training  and  supervision  to  the  other  two  members  of  the  Families  At  Risk  team.  In  addition,  the 
Project  Director  conducted  individual  and  group  training  sessions  with  the  Family  Consultant 
team  as  a  prerequisite  to  their  interviews  with  parents.  The  team  was  ethnically  and  linguistically 
diverse  one  member  was  African-American;  one  was  Latina  and  fluent  in  both  English  and 
Spanish,  two  uerc  Caucausian  Five  parents  were  interviewed  in  Spanish,  their  primary  spoken 
language 

Sampling  Plan 

1  he  1  amiK  Consultants  contacted  agencies  who  had  endorsed  the  project,  in  particular 
homeless  prevention  providers  throughout  the  state,  to  ask  for  help  in  identifying  families  who 
were  at  PNk  of  becoming  homeless  Families  were  identified  through  homeless  prevention 
agencies,  tood  pantnes,  Boston  City  Hospital,  and  family  shelter  programs.  The  project  team  had 
hoped  to  carr\  out  interviews  with  at  least  20  parents  in  each  of  the  five  regions  of  the  state. 
However,  resource  limitations  prevented  Family  Consultants  from  meeting  this  ambitious  goal. 
They  inier\iewed  27  parents  in  the  City  of  Boston,  17  in  the  North  Shore-Merrimack  Valley;  and 
18  in  the  (  entral  Massachusetts-Metro  West  area.  Three  parents  from  Western  Massachusetts 
and  four  parents  from  the  South  Shore  were  also  interviewed,  for  a  total  of  69  parents. 

Data  Collection  Instrument  and  Process 

The  FamiK  Consultants  contributed  significantly  to  the  content  of  the  interview  guide 
utilized  dunnu  face-to-face  or  phone  interviews  with  parents.  Sixty-one  of  these  interviews  were 
earned  out  \ia  face-to-face  contacts,  eight  via  telephone.  The  interview  guide  included  close- 
ended  questions  that  addressed:  (1)  family  demographics,  including  family  size,  age  of  family 
members,  race,  mantal  status,  family  income  and  income  sources,  (2)  families'  current  living 
situation,  including  their  living  arrangement,  the  number  of  people  living  there,  the  number  of 
bedrooms,  the  stability  of  the  living  arrangement,  (3)  parents'  perceptions  of  reasons  for  their 
precanous  housing  circumstance,  (4)  the  avenues  they  used  to  seek  help  and  their  satisfaction 


with  the  help  they  received;  and  (5)  the  resources  or  services  they  feh  they  needed  to  maintain  or 
secure  stable  housing.  Finally,  they  were  asked  several  open-ended  questions  regarding  the 
effects  of  their  current  situation  on  themselves  and  their  children. 


Highlights  of  Key  Findings 

*-        Sixty-four  percent  of  the  69  respondents  were  over  26  years  of  age.  Nearly  a  third  of  the 
sample  included  families  headed  by  two  adults. 

►        Half  of  the  respondents  received  AFDC.  Nearly  30%  of  respondents  were  employed.  The 
majority  of  respondents  who  were  employed  worked  in  low  wage  positions. 

»■        Forty-seven  of  the  60  respondents  (78%),  who  provided  information  on  their  income  and 
rental  expenses,  were  either  spending  over  50%  of  their  disposable  income  on  rent  or  were 
living  as  temporary  guests  in  the  homes  of  other  primary  tenants,  that  is,  in  a  doubled-up 
situation. 

»■        Respondents  described  the  following  hardships  and  consequences  related  to  living  in 
doubled-up  housing: 

•  Host  households  risked  losing  their  housing, 

•  Children  were  exposed  to  other  families'  stresses  and  difficulties,  including 
violence  and  substance  abuse; 

•  Interpersonal  and  family  stresses  were  exacerbated; 

•  Guest  families'  tenure  in  host  homes  was  highly  uncertain,  and  often  necessitated 
families  moving  fi-equently  from  one  friend  or  relative's  home  to  another. 
Frequent  moves  seriously  disrupted  children's  education  and  social  connections. 

A  little  over  half  of  respondents  had  only  recently  found  themselves  in  a  shaky  housing 
circumstance,  almost  half  had  been  dealing  with  unstable  housing  for  nearly  two  years, 
requiring  frequent  moves,  ranging  from  two  to  eight  dislocations. 

»■        Most  respondents  described  an  accumulation  of  reasons  for  their  precarious  housing 

situation,  some  immediate  (i.e.,  eviction),  others  more  long-standing  (i.e.,  low  paying  job, 
high  rent,  domestic  violence). 

*■        Respondents  sought  help  from  multiple  sources,  including  welfare  offices,  homeless 

prevention  agencies,  and  other  community-based  social  service  agencies.  They  reported 
needing  an  individualized  combination  of  resources  or  services  to  prevent  them  from 
becoming  homeless. 

*■        Respondents  described  the  damaging  effects  of  their  current  living  situations  on  the  well- 
being  and  safety  of  their  children  and  themselves. 


Appendix  A.  2. 
Worcester  Family  Research  Project 


THE  WORCESTER  FAMILY  RESEARCH  PROJECT 


Background 

The  Worcester  Family  Research  Project  is  a  comprehensive  epidemiological  study  of 
sheltered  homeless  and  low-income  housed  families  and  their  children  in  Worcester, 
Massachusetts.  This  project  involves  three  interrelated  components:  1)  a  case-control  cross- 
sectional  study  of  homeless  and  housed  single  female-headed  families;  2)  a  longitudinal 
follow-up  study  of  these  same  families;  and  3)  an  in-depth  study  of  how  school-age  low- 
income  children  and  adolescents  cope  with  stress.  The  study  is  being  conducted  by  The 
Better  Homes  Fund  and  the  University  of  Massachusetts  Medical  Center  with  funding 
support  from  the  National  Institute  of  Mental  Health  (NIMH)  and  the  U.S.  Maternal  and 
Child  Health  Bureau. 

The  objectives  of  the  project  are  to: 

describe  and  compare  characteristics  of  homeless  and  low-income  housed  women  and 
their  children; 

identify  risk  and  protective  factors  for  family  homelessness; 

describe  the  natural  course  and  consequences  of  family  homelessness; 

examine  the  impact  of  homelessness  on  women  and  children;  and 

describe  how  children  living  in  poverty  cope  with  stress. 

During  the  cross-sectional  phase  of  the  study,  research  staff  collected  detailed  information 
on  a  series  of  factors  that  prior  research  has  suggested  may  be  risk  factors  for  homelessness. 
These  include:  demographics;  early  childhood  experiences  such  as  family  disruptions; 
housing,  income,  and  work  histories;  past  and  current  mental  health  status  including  the 
presence  of  post  traumatic  stress  disorder  and  substance  use  or  abuse;  medical  status;  life 
stressors;  victimization  history;  and  nature  of  social  supports.  Information  was  collected  on 
220  homeless  female  heads  of  household,  216  housed  low-income  female  heads  of 
household,  and  627  children  aged  3  months  to  17  years. 

Data  collection  for  the  case-control  study  began  in  August,  1992  and  was  completed  in 
November,  1995.  The  longitudinal  phase  began  in  August,  1994  and  will  continue  until 
September,  1997;  it  involves  two  follow-up  waves  at  approximately  12  and  24  months  after 
the  initial  baseline  interview.  The  in-depth  examination  of  stress,  coping,  and  resihency 
among  school-age  children  is  on-going. 


Study  Findings 


Findings  from  the  case-control  study  document  a  startling  homogenization  of  homeless  and 
housed  families.  Both  groups  are  struggling  as  never  before  with  extreme  financial 
deprivation;  substandard  living  conditions;  inadequate  education,  training,  and  employment 
opportunities;  social  isolation;  and  poor  health.  Unlike  a  decade  ago,  thousands  of  housed 
low-income  families  now  live  just  one  crisis  away  from  the  streets. 

The  mothers  in  the  study  are,  on  average,  27  years  of  age  and  have  an  average  of  two 
children.  Two-thirds  of  the  women  gave  birth  to  their  first  child  at  about  20  years  of  age. 
The  homeless  children  are  approximately  4  years  of  age  compared  to  their  housed 
counterparts  who  are  about  6  years  of  age. 

Among  the  study's  major  findings  on  homeless  and  housed  low-income  mothers: 

Homeless  and  housed  low-income  mothers  are  extremely  impoverished,  with  the 
homeless  significantly  poorer  than  the  housed. 

Homeless  mothers  report  a  mean  annual  income  of  $7910  a  year,  67%  of  the  federal 
poverty  level  for  a  family  of  three.  About  half  live  on  less  than  $7000  a  year. 
Housed  low-income  mothers  were  not  much  better  off  with  a  mean  annual  income 
of  $9988,  84%  of  the  federal  poverty  level.  Only  15%  have  income  from  family, 
friends,  or  a  partner. 

AFDC  benefits  and  housing  subsidies  protect  poor  women  and  children  against 
family  homelessness. 

Income  assistance  and  housing  subsidies  helped  families  in  the  community  maintain 
housing.  The  data  suggest  that  cutbacks  in  these  benefits  may  place  many  famihes 
at  great  risk  of  homelessness. 

Residential  instability  is  commonplace  in  both  homeless  and  housed  low-income 
families. 

Homeless  families  have  moved  nearly  four  times  in  the  past  two  years 
compared  to  their  housed  counterparts  who  had  moved  almost  twice  in  the 
same  period.  Eighty-nine  percent  of  the  homeless  moved  in  with  family  or 
friends  in  the  past  two  years.  Among  low-income  housed  families,  55%  spend 
more  than  30%  of  their  income  on  housing  and  although  they  move  less  often 
than  homeless  families,  49%  had  doubled-up  with  family  or  friends  in  the  past 
two  years. 


•  Homeless  and  housed  low-income  mothers  are  socially  isolated. 

Erosion  of  the  economic  and  social  safety  net  and  the  fabric  of  many  communities 
leaves  many  low-income  women  without  the  robust  relationships  that  previously 
buttressed  them  against  disaster.  Most  of  the  mothers  in  this  study  have  few 
relationships  they  can  count  on  for  financial  and  emotional  support  and  have  little 
or  no  help  raising  their  children. 

•  The  vast  majority  of  homeless  and  housed  low-income  mothers  have  experienced 
severe  physical  and/or  sexual  abuse  and  assault  during  their  lifetimes. 

A  staggering  92%  of  the  homeless  and  82%  of  the  housed  mothers  experienced 
severe  physical  and/or  sexual  assaults  at  some  point  in  their  lives.  More  than  40% 
in  both  groups  were  sexually  molested  as  children. 

Experiences  of  violent  victimization  have  resulted  in  serious  emotional  consequences 
for  many  women. 

More  than  40%  of  both  homeless  and  housed  low-income  mothers  have  had  a  major 
depressive  disorder  (twice  the  rate  of  the  general  female  population)  and  more  than 
one-third  have  experienced  Post  Traumatic  Stress  Disorder  (three  time  the  rate  of 
the  general  female  population)  during  their  lifetimes.  Thirty-one  percent  of  homeless 
mothers  and  26%  of  housed  low-income  mothers  have  attempted  suicide  at  least 
once,  usually  in  adolescence. 

•  Homeless  and  housed  low-income  mothers  are  in  poor  health. 

Nearly  one-third  of  homeless  and  housed  women  report  a  current  chronic  health 
condition,  with  particularly  high  rates  of  asthma,  anemia,  and  ulcers.  This  is 
especially  disturbing  since  the  average  age  of  the  mothers  was  27  years  old. 

Findings  from  the  Worcester  Family  Research  Project  provide  a  comprehensive  picture  of 
the  characteristics  of  homeless  and  housed-low  income  women,  most  receiving  AFDC.  The 
comparison  of  homeless  and  housed  mothers  revealed  some  striking  differences  and 
important  similarities.  Sheltered  homeless  mothers  had  fewer  economic  resources  and  social 
supports  and  higher  cumulative  rates  of  violent  victimization  over  their  lifespans  than  their 
housed  counterparts. 

The  differences  are  overshadowed,  however,  by  the  extreme  adversity  faced  by  both  groups. 
All  these  families  live  well  below  the  federal  poverty  level  and  have  inadequate  education, 
training,  and  employment  opportunities.  The  astoundingly  high  prevalence  of  severe 
physical  and  sexual  victimization  and  the  high  rates  of  adverse  mental  and  physical  health 
outcomes  attest  to  the  level  of  suffering  experienced  by  both  homeless  and  housed  low- 
income  families.  Many  of  these  families  are  extremely  isolated  and  have  few  personal, 
institutional,  or  community  supports. 


Policy  Implications 


Antipoverty  programs  now  being  reformed  at  the  national,  state  and  local  levels  should  be 
based  on  sound  scientific  evidence.  As  the  data  suggest,  the  growing  population  of  low- 
income  families  in  the  United  States  is  destabilized  and  in  peril.  Rather  than  limiting  and 
restricting  scarce  resources,  mothers  living  in  poverty  need  carefully  targeted  assistance  that 
accounts  for  the  realities  of  their  lives. 

Preventive  and  supportive  strategies  that  work  to  sustain  mothers  and  children  in  affordable 
housing  located  in  safe  neighborhoods  with  connections  to  an  array  of  social  supports  are 
critically  important.  Violence  prevention  and  intervention  programs  that  account  for  the 
health  and  mental  health  consequences  of  abuse  and  assault  must  be  launched  on  a  wide 
scale.  Educational  and  job  training  opportunities  must  help  women  obtain  marketable  skills. 
Finally,  working  families  must  be  supported  through  the  provision  of  livable  wages, 
affordable  health  insurance  and  child  care,  and  reasonable  leave  policies.  Policies  and 
programs  must  recognize  and  support  single  mothers  in  their  multiples  roles  as  parents  of 
young  children,  caregivers,  and  breadwinners  in  order  for  them  to  become  self  supporting. 

Additional  findings  from  the  cross-sectional  study,  including  detailed  data  on  the  children, 
are  being  published  and  released  starting  in  the  summer  1996  (Journal  of  the  American 
Medical  Association  (JAMA),  August  28, 1996;  Scientific  American,  October,  1996;  American 
Journal  of  Orthopjsychiatry,  October,  1996;  American  Journal  of  Public  Health;  and  other 
academic  journals). 

The  Better  Homes  Fund 

TTie  Better  Homes  Fund  is  a  501(c)3  nonprofit  organization  dedicated  to  developing  and 
implementing  long-term  solutions  to  family  homelessness.  Its  mission  is  to  translate  research 
findings  and  field  experience  into  state-of-the-art  programs,  education,  and  pohcies 
benefitting  poor  and  homeless  famihes.  The  Fund  is  committed  to  three  strategic  objectives: 
1)  building  a  rigorous  knowledge  base  in  the  areas  of  poor  and  homeless  children  and 
families;  2)  creating  and  funding  program  models,  service  demonstrations,  and  technical 
assistance  products  based  on,  and  with  special  application  to,  research  findings;  and  3) 
disseminating  the  knowledge  base  and  research  findings  using  a  diverse  array  of  vehicles 
from  academic  publications  and  policy  documents  through  workshops,  conferences,  and 
specialized  training  packages. 

For  more  information  on  the  Worcester  Family  Research  Project  and  The  Better  Homes 
Fund,  please  contact  Dawn  Jahn  Moses,  The  Better  Homes  Fund,  181  Wells  Avenue, 
Newton  Centre,  MA  02159,  (617)  964-3834. 
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Parenting  in  Public:  A  Study  of  Helping  Practices 
to  Support  Parenting  and  Child  Well-Being 
in  Massachusetts'  Congregate  Family  Shelters 

By  Donna  Haig  Friedman,  Ph.D. 


This  study  was  conducted  with  95%  of  Massachusetts'  publicly-funded  congregate  family 
shelter  programs  during  1994  and  1995.  Directors  provided  information,  via  a  mailed  survey  and 
phone  interviews,  regarding  the  families  they  serve,  the  programmatic  approaches  they  use  to 
support  parents  and  children,  and  the  beliefs  and  helping  practices  they  endorse.  In  addition,  four 
programs  participated  as  case  study  sites.  Thirty-two  mothers  (50%  currently  homeless;  50% 
formerly  homeless)  and  eight  staff  members  responded  in  face-to-face  interviews  to  questions 
regarding  their  opinions  about  rules  that  governed  daily  life  in  the  shelter.  They  provided 
examples  of  successful,  as  well  as  unsuccessful  helping  situations,  that  had  occurred  in  their 
interactions  with  each  other. 

Key  Findings 

•  Most  programs  utilized  community  services  and  local  financial  resources  to  assist  them  in 
addressing  the  braod  ranging  needs  of  children  and  their  parents.  Programs  tended  to  be 
small  in  capacity.  Shelter  programs  appeared  to  be  a  primary  avenue  for  a  large 
percentage  of  families  to  access  permanent  housing.  Almost  uniformly,  programs  served 
families  with  diverse  ethnicities. 

•  Most  programs  appeared  to  serve  most  family  groups.  However,  their  exclusion  criteria 
indicate  that  they  did  not  consider  themselves  equipped  to  both  address  the  needs  of 
parents  with  substance  abuse  or  mental  illness  difficulties,  and  ensure  the  well-being  of  all 
families  in  the  shelter.  Over  a  third  of  the  programs  exclude  adult  and/or  adolescent  male 
family  members  from  living  in  their  shelters. 

•  Variability  existed  among  programs  with  respect  to  whether  they  use  standardized  or 
individualized  service  approaches  with  famihes.  Ten  programs  provide  all  services 
voluntarily,  12  programs  require  every  family  to  participate  in  six  or  more  mandatory 
services. 

•  Safety  and  predicitability  for  all  appear  to  be  values  that  program  managers  consider 
important  enough  to  warrant  limiting  the  autonomy  of  individual  parents  and  children.  On 
average,  13  areas  of  families  lives  (from  children's  bedtimes  to  meal  time  routines  to 
chores  to  supervision  of  children  to  use  of  TV)  are  typically  governed  by  shelter  rules. 
System-wide,  current  residents  had  little  involvement  in  assessing  or  changing  these  rules 

•  Help  with  parenting  was  the  top  category  of  successful  help-giving,  as  described  by  both 
mothers  and  staff  members.  Important  factors  that  directors,  staff,  and  mothers  described 


in  handling  these  situations  were:  being  sensitive  to  timing  (not  reacting  in  a  crisis  mode); 
talking  with  parents  in  private;  and  using  a  non-judgmental  approach. 

•  Based  on  the  descriptions  of  help-giving  provided  by  mothers  and  staff  members,  they  are 
clearly  engaged  with  each  other  around  concerns  of  critical  importance  to  both  parties 
(e.g.,  the  well-being  of  children,  mothers'  relationships  with  partners  and  other  mothers, 
mothers'  access  to  community  resources,  and  so  on).  Mothers  described  successful  help- 
giving  situations  in  which  they  feh  listened  to  and  respected.  They  described  unsuccessful 
help-giving  situations  in  which  they  feh  judged  and  disrespected.  Staff  members  described 
the  tremendously  complex  struggles  they  have  in  intervening  with  families,  while 
respecting  private  child-parent  boundaries. 

•  The  findings  related  to  mothers'  opinions  of  sheUer  rules  indicate  that,  although  rules  were 
difficult  to  deal  with,  mothers  understood  the  need  for  rules  that  increase  predictability  and 
safety  for  themselves  and  their  children  Mothers'  dissatisfactions  were  related  to  the 
inordinate  amount  of  power  directors  and  staff  members  had  in  determining  and  enforcing 
shelter  rules,  as  compared  with  their  own  limited  avenues  for  influencing  shelter 
operations. 

Policy  Implications 

Research  findings  have  much  to  offer  regarding  the  value  of  the  current  Family  Life 
Advocacy  Plan  (FLAP)  requirement  for  programs.  Specifically,  the  FLAP  should  be 
strengthened  Programs  as  a  whole  are  assisting  families  to  address  many  complex  needs  beyond 
accessing  housing  that  appear  to  be  related  to  the  maintenance  of  stable  housing  over  the  long 
term  Study  findings  indicate  that  the  congregate  living  arrangement  appears  to  have  the  potential 
for  facilitating  the  building  of  community  among  families  and  between  families  and  service 
providers   State  policies  should  be  strengthened  to  ensure  that  every  family  has  some  private 
space  when  they  hve  in  a  shelter^  minimally  a  private  bedroom,  not  open  to  the  public,  and  a 
private  secure  space  for  their  belongings. 

Additional  mechanisms  for  collaborative  decision  making  among  famihes,  directors,  and 
staff  should  be  incorporated  into  the  state's  service  contract  with  agencies.  Specific 
recommendations  are  to:  (1)  strengthen  provisions  of  the  service  contract  having  to  do  with 
residents'  rights,  (2)  include  consumers  as  reviewers  on  administrative  agency  teams  responsible 
for  monitoring  program  effectiveness,  (3)  require  service  programs  to  establish  a  resident-staff- 
director  council  as  a  formal  avenue  for  decision  making  regarding  program  operations  that  have 
an  impact  on  famihes'  lives  in  sheher  settings;  and  (4)  provide  training  and  professional 
development  opportunities  for  program  directors  and  staff,  as  a  mechanism  for  increasing  their 
competencies  in  working  with  and  individualizing  services  for  families  with  diverse  needs  and 
preferences. 
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Roofless  Women's  Action  Research  Mobilization 
Summary  of  Findings 

Background 

The  Roofless  Women's  Action  Research  Mobilization  (RWARM)  grew  out  of  a  desire  to 
involve  women  who  experienced  homelessness  in  policy  making.  This  project  is  unique  because 
the  researchers,  and  half  of  the  steering  committee  were  once  homeless  themselves.  The  project 
is  a  partnership  with  government,  non-profit  agencies  and  academia.  The  researchers  are 
formerly  homeless  women  who  are  enrolled  at  the  University  of  Massachusetts,  where  they  are 
earning  their  bachelors  degrees  while  carrying  out  the  project. 

Methodology 

The  method  of  research  is  participatory,  meaning  the  researchers  reflect  the  same  population 
they  are  studying,  in  this  case,  homeless  women.  It  is  action  oriented,  with  the  goal  of  creating 
policy  changes  and  including  more  women  who  have  experienced  the  problem  in  policy  making 
and  advocacy.  The  research  project  has  produced  comprehensive  data  as  well  as  qualitative 
information  about  women's  homelessness.  The  goal  is  to  create  a  strategy  for  change  based  on 
the  experiences  and  recommendations  of  homeless  women.  One  hundred  and  twenty-seven 
homeless  and  twenty-two  formerly  homeless  women  participated  in  interviews  and  focus  groups 
from  across  the  state.  The  research  included  women  of  all  ages,  many  races  and  different 
backgrounds,  as  well  as  women  from  urban,  suburban  and  rural  communities. 

Highlights  of  the  RWARM  Study 

•  Fort}-  percent  of  the  women  interviewed  received  AFDC,  30%  were  employed  and  30% 
received  other  income  support,  mainly  SSI  or  SSDI.  The  RWARM  study  showed  that 
women  were  spending  an  average  of  57%  of  their  income  on  housing.  Most  people, 
therefore,  were  having  a  severe  cost  burden,  according  to  the  state's  definition. 

•  While  58%  of  the  women  reported  that  all  they  needed  was  affordable  housing,  other 
women  mentioned  other  services  they  would  need,  when  asked  directly  about  these 
categories:  job  training  (42.7%),  mental  health  services  (27%),  battering  services  (23%), 
and  substance  abuse  treatment  (19%). 

•  One  out  of  three  women  expressed  her  desire  to  further  her  education  or  enroll  in  a  job 
training  program.  Women's  dreams  were,  almost  without  exception,  to  obtain  a  job  and 
an  apartment.  Seventy-eight  percent  of  the  women  surveyed  had  pre-school  age  children, 
under  the  age  of  seven.  In  order  for  these  mothers  to  work  they  would  require  child  care. 

•  Approximately  half  of  the  women  surveyed  mentioned  domestic  violence  as  a  cause  of 
their  homelessness.  Sixty-four  percent  of  these  women  said  they  would  have  left  the 
abusive  situation  earlier  if  affordable  housing  had  been  available.  Moreover,  60% 
returned  to  their  batterers  because  of  the  lack  of  affordable  housing. 


Recommendations 


We  found  that  while  most  shelters  are  well-intentioned,  they  are  a  stressful  arrangement  for 
single  adults  and  families.  Living  in  congregate  spaces  imposes  many  restrictions  on  family  and 
personal  life.  On  the  other  hand,  shelters  offer  services  that  many  women  need  and  fmd  useful. 
The  Roofless  Women's  Action  Research  Mobilization  findings  lead  to  the  following 
recommendations : 

1 .  Prevent  homelessness  by  providing  services  and  rental  assistance  and  eliminating  the 
need  to  enter  shelter  in  order  to  qualify  for  assistance  and  obtain  a  housing  subsidy. 

Provide  housing  subsidies  and  rental  assistance  to  people  at  risk  of  becoming  homeless.  Increase 
the  AFDC  housing  allowance  from  $40  per  month  to  a  more  realistic  amount.  Work  with 
families  and  indix  iduals  before  they  are  evicted  to  prevent  eviction  and  homelessness.  The 
policN'  of  waiting  for  the  eviction  before  providing  assistance  is  cruel  and  stressful.  Where 
homelessnes.s  cannot  be  ax  oided.  develop  a  transition  plan  with  the  women  that  will  be  less 
traumatic  lo  cliildren  and  less  stressful  to  the  mothers. 

2.  Offer  services  to  all  low-income  and  at-risk  individuals,  separate  from  the  provision  of 
shelter.  Services  should  be  offered  at  community  centers  and  be  modelled  after  the 
positive  examples  of  shelter  programs  and  multi-service  agencies. 

3.  If  shelters  must  exist  for  families,  they  should  be  based  on  the  following  guidelines: 

•  I  ioniclcs.s  women  must  be  involved  in  the  design  and  delivery  of  services,  and  the 
dc\ clopmcnt  of  rules  and  policies.  Shelter  rules  must  be  relevant,  appropriate  and  not 
inicrkTc  uiih  the  ci\  il  and  human  rights  of  the  residents. 

Scr\  icc.^  must  be  indi\  idually  tailored  and  asset-based,  recognizing  women's  strengths 
and  building  upon  them. 

•  ProL'rams  ser\  ing  homeless  and  low-income  women  must  be  accoimtable  to  residents 
throLiLih  e\  aluation  and  grievance  processes  with  an  outside  agency.  Residents  must  be 
inlornicd  of  their  rights. 

•  .Ml  >iiclicr  i>  pes  should  make  available  a  consistent  menu  of  essential  services,  that  are 
opiional  lo  the  residents.  These  basic  services  should  include:  individual  and  family 
prolcssional  counseling,  peer  support  groups,  child  care,  and  case  management.  All 
shelicr  staff  should  be  equipped  to  deal  with  domestic  violence  and  children's  and 
wimicn'.s  emotional  health  issues  including  substance  abuse. 

•  1  he  domestic  \  iolence  and  family  shelters  must  be  coordinated.  The  homeless  system 
docs  not  directh  provide  services  for  victims  of  domestic  violence,  yet  this  is  a  prevalent 
issue  among  its  guests.  The  length  of  stay  at  battered  women's  shelters  should  be  as  long 
as  a  woman  needs,  until  she  finds  safe,  affordable  housing.  Currently,  women  move  into 


a  homeless  shelter  after  her  time  is  up  at  a  battered  women's  program. 

•  Housing  search  should  be  offered  at  every  shelter  and  simplified.  At  minimum,  a 
universal  application  should  be  acceptable  to  housing  authorities  across  the  state. 
Housing  subsidies  are  vital  if  women  are  to  leave  an  abusive  situation.  Local  housing 
authorities  must  maintain  the  waiting  list  preference  for  homeless  and  battered  women. 

•  Women  should  be  assisted  with  becoming  economically  independent  through  education 
and  job  training  programs,  including  four  year  college  programs.  Child  care  and 
transportation  must  be  provided.  Shelters  should  facilitate  employment  and  pose  few 
restrictions  on  women  who  want  to  work. 

•  The  shelter  system  should  encourage  families  to  remain  together,  including  fathers  and 
significant  others,  instead  of  denying  their  role  in  the  relationship.  Shelters  should 
accomodate  two-parent  families  regardless  of  marital  status  or  sexual  preference. 
Women  and/or  children  should  be  free  to  visit  or  stay  over  at  the  homes  of  family  or 
friends  without  losing  their  bed  in  the  shelter. 

Staff  of  the  Department  of  Transitional  Assistance,  shelters  and  service  agencies  should 
be  required  to  participate  in  sensitivity  training  -  linguistic,  racial  and  cultural  -  led  by 
women  who  have  experienced  homelessness  and  who  can  understand  the  systemic 
causes  of  homelessness.  Staff  of  these  agencies  should  include  women  who  have  been 
homeless  and  should  mirror  the  racial,  linguistic  and  cultural  diversity  of  their  residents. 
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LISTING  OF  AGENCIES  WHO  SIGNED 
PROJECT  ENDORSEMENT  STATEMENTS 

Greater  Boston  Area: 

Project  Hope 

St.  Ambrose  Family  Inn 

Casa  Nueva  Vida 

Brookview  House 

Metro.  Boston  Housing  Partnership 

Somerville  Family  Shelter 

Just-A-Start  House 

Shelter,  Inc. 

Cambridge  YWCA 

Hildebrande  Family  Self-Help 

City  of  Cambridge  Dept.  of  Human  Service  Programs 
Somerv'ille  Community  Action  Programs 
Sojourner  House 

Community  Action  Programs  Inter-City,  Inc. 
Middlesex  Human  Service  Agency 
Revision  House 
Roxbury  Family  Shelter 
Traveler's  Aid  Society  of  Boston 

Women's  Institute  of  Housing  and  Economic  Development 
Boston  Healthcare  for  the  Homeless 
Family-To-Family  Program 

South  of  Boston 

Famiih  Resource  Center 
Housing  Assistance  Corporation.  Inc. 
Brockton  Multi-Service  center.  Inc. 
David  Jon  Louison  Center 
Brockton  Coalition  for  the  Homeless 
Fall  River  Family  Resource  Center 

North  of  Boston 

Tri-City  Housing  Task  Force 

Tri-City  Community  Action  program 

\\'ellspring  House,  Inc. 

Bridge  House 

Serv  ing  People  in  Need 

Citizens  for  Adequate  Housing 

North  Shor  Community  Action  Programs 

Community  Teamwork,  Inc. 


Central  Massachusetts 

Emmaus  House,  Inc. 

South  Middlesex  Opportunity  Council 

Central  MA  Housing  Alliance 

Youville  House 

Friendly  House 

Western  Massachusetts 

ServiceNet,  Inc. 
Greenfield  Family  Inn 
Jessie's  House 
Orange  Family  Inn 
Open  Pantry 
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AGENCIES  REPRESENTED  AT  REGIONAL  FOCUS  GROUPS,  NOV.  14-21,  1995 


South  Shore  Regional  Focus  Group,  November  14,  1995 
Brockton  Coalition  for  the  Homeless 
Pilgrim's  Hope 

Housing  Assistance  Corporation  of  Cape  Cod 

North  Shore  Focus  Group,  November  16,  1995 
Citizens'  for  Adequate  Housing 
Emmaus  House,  Inc. 
Bridge  House 
Wellspring  House.  Inc. 

North  Shore  Community  Action  Program,  Inc. 

Western  MA  Focus  Group,  November  17,  1995 
Ser\  iceNet,  Inc. 
Jessie's  House 
Athol/Orange  Family  Inn 
Western  MA  Legal  Services 
Housing  Community  Action  Corporation 

Circaicr  Boston  Focus  Group,  November  20,  1995 
Turning  Point.  Inc. 
Crittenton  Hastings  House 
HelpLine 

Cambridge  YWCA 

Communit)  Teamwork.  Inc.  Family  Shelters 
Metro  Boston  Housing  Partnership 
Project  Hope 

St.  Ambrose  Family  Shelter 

Cambridge  Multi-Service  Center 

Tri-City  Housing  Task  Force 

Healthcare  for  the  Homeless 

SMOC  Pathways 

Framingham  Resource  Center 

Community  Action  Association  of  Somerville 

Central  M.-\  Focus  Group,  November  21.  1995 
Central  MA  Housing  Alliance 
United  Way  of  Central  MA 
Shepherd's  Place 
Friendly  House 
Youville,  Inc. 
Sigoumey  Shelter 

Worcester  Community  Action  Program 
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LISTING  OF  PROJECT'S  WORKING  COMMITTEES 


RESEARCH  REVIEW  COMMITTEE 

Barbara  Cocci,  Healthcare  for  the  Homeless 

Kathy  Carey,  Healthcare  for  the  Homeless 

Nancy  Cooper,  Tri-City  Housing  Task  Force 

Jim  Cumyn,  Brockton  Coalition  for  the  Homeless 

Dawn  DeFreitas,  Family  Consultant 

Scott  Hayman,  Central  MA  Housing  Alliance 

Ann  Marie  Healey,  Family-To-Family  Project 

Margaret  Leonard,  Project  Hope 

Stasia  Lopopolo,  Sojourner  House 

Karen  Kramer,  Framingham  Resource  Center 

Richard  Radford,  Louiston  Child  Center 

Linda  Thomas,  Traveler's  Aid  Society 

Ray  Vulysteke,  Bridge  House 

ANCHOR  OVERSIGHT  COMMITTEE 

Nancy  Crowder,  Citizens  for  Adequate  Housing 

Dawn  DeFreitas,  Family  Consultant 

Susan  Duley,  Shelter,  Inc. 

Brenda  Farrell,  Family  Consultant 

Scott  Hayman,  Central  MA  Housing  Alliance 

Leslie  Lawrence,  MA  Coalition  for  the  Homeless 

Betsy  Santiago,  Family  Consultant 

DATA  FORMS  COMMITTEE  (Development  of  Family  Service  Module) 
Alida  Castillo-Freeman,  Project  Hope 
Dawn  DeFreitas,  Family  Consultant 
Brenda  Farrell,  Family  Consultant 

Erica  Jablonski,  U  Mass-Boston  (Staff  member  on  Russell  Schutt's  Project) 
Betsy  Santiago,  Family  Consultant 
Linda  Thomas,  Traveler's  Aid  Society 

CONFIDENTIALITY  COMMITTEE 

Barbara  Cocci,  Healthcare  for  the  Homeless 

Dawn  DeFreitas,  Family  Consultant 

Brenda  Farrell,  Family  Consultant 

Sara  Glenn,  Youville  House,  Inc. 

Lori  Lambert,  Tri-City  Housing  Task  Force 

Betsy  Santiago,  Family  Consultant 


ANCHoR  Users'  Group 

Jim  Cumyn,  Brockton  Coalition  for  the  Homeless,  Brockton,  MA 

Manuel  Duran,  Casa  Nueva  Vida,  Jamaica  Plain,  MA 

Scott  Hayman,  Central  MA  Housing  Alliance,  Worcester,  MA 

Nancy  Smith,  Friendly  House,  Worcester,  MA 

Alida  Castillo-Freeman,  Project  Hope,  Dorchester,  MA 

Laurie  Rushton,  North  Shore  Community  Action  Program 

Rebecca  Muller,  ServiceNet,  Inc.,  Northampton,  MA 

Stasia  Lopopolo,  Sojourner  House,  Roxbury,  MA 
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